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1. Executive Summary

Introduction

At the request of the Division of Health Care Financing and Policy (DHCFP), Health Services
Advisory Group (HSAGt onduct ed an eval ua provaler neoMrkINe v a d
purpose otheanalysis was to estimate the provider network capag#ggraphic distribution, and
appointment availabilitp f t he managed car e o4fogsemicefF&S)i 0 n S
networks. This report shovescomparison amonthese three dimensiortsy provider typefor
Amerigroup AGP), the Health Plan of Nevada (HPN), and the FFS Progetative to the State of
Nevadads ¢ e n &heanalysis evaluatedatiirae dimensions of access and availability:

e Capacityl providerto-r eci pi ent ratios for Nevadads pt
e Geographic Network Distribution T time/distance analysis for applicable provider specialties
and average distance (miles) to the closest provider

e Appointment Availability i average legth of time (number of days) to see a provider for
MCOs and FFS

Although the evaluation metrics are easily described, many factors impact the effectiveness of the

following analyses which are beyotttecDHCFP&6s abi l ity to methessur e
following study represents one of many ongoing attempts to capture, report, monitor, and explor
theexperiencef Medi cai d recipientsd access to heas

Taken individually, the dimensions of access and availability described abone@relete.

Instead, evaluation of network adequacy should encompabksesdtlimensions in order to
understand the impact of both network infrastructure and the implementation and actions of that
infrastructureWhile individual dimension results are inmpent, the interaction of provider capacity
and geographic distribution along with appointment availability provide a comprehensive picture
the adequacy of Nevadads Medicaid provider

Methodology

The network analysis results presented in gyport were based on comparative evaluations of both
Nevada Medicaid recipiemtind the providers who serve them. Additionally, comparison groups, o
populations, of Nevada residents and providers were also defined to evaluate network performa
relative b the general population in Nevada complete the provider network access analysis,
HSAG obtained Medicaid member information (including enrollment and demographics) and
provider information (including facility location and physician specialty) ftbeDHCFP and its

two MCO9 i.e.,AGP and HPN. In additionHSAG worked in collaboration witbHCFPto

obtain general population counts from the U.S. Census Bureau and provider information from th
National Plan and Provider Enumeration System (NPHES)important to note that limitations in
the quality of and access to valid provider information limit the ability to render conclusions
regarding thedequacyof the Medicaid provider network
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Following the procurement of recipient and provider ddBAG cleaned, processed, and prepared
the recipient and provider data for tealysis All general populationyiedicaidrecipient, and
providerfiles werestandardized angeocoded using the Quest Analytics softwéee Section 3
(Methodology) and Appendix A for a full description of the study methodology, and Section 7
(Study Limitations) for a description of the factors affecting the assessment of network adequacy.

The Nevada Provider Network Analysis evaluatesdhtimensions of the provider access and

availabilityd i.e., provider capacity, geographic network distribution, and appointment availability
Taken together, these three analyses provide insight into the underlying network infrastructure as
wellasitsapp i cati on and i nteracti on Awietdescrigtovaitdea 0/'s

study analyses are presented below:

8 Provider Capacity Analysis: In order to assess the capacity of a given provider network,
HSAG compared the number of providers assdc
network relative to the number of assigned recipients. This pretadecipient ratio
(provider ratio) represesita summary statistic used to highlight the overall capacity of a
planés or programbs provider netswork to de

8 Geographic Network Distribution Analysis: The second dimension of this study evaluates
the geographic distriiion of providers relative to recipient populations. HSAG calculated
two spatialderived metrics: (1) percentage of recipients within predefined access standards,
and (2) the average distance and travel time to the nearest provider.

§ Appointment Availabili ty Analysis: To evaluate appointment availability, HSAG
conducted a secret shopper telephone surve
length of time it takes for a Medicaid recipient to schedule an appointment with a Nevada
licensed provider. 8th contracted MCOs and the FFS program were included in the
sampling process and surveyed by telephone to evaluate the availability of appointments and
whether that availability met the DHCFP/MCO contract standards.

Findings
Provider Capacity Findings

In general, the results from the provider ratralysissuggesthe Medicaid program in Nevada
maintains an extensive provideetwork across the FFS aRCOs forprimary care physicians
most specialists, and the majority of facilities. However, the resislbshighlight several areas
where MCO provider ratios were higher than Ne
work with the MCOs to determine, where appropriate, if additional providers in these categories are

required to address the needs ofggbpulation.Key findingsfrom the reportnclude the following:

8 Medicaid provider ratios for PCPs and PCP Extenders across FFS, AGP, and HPN were
substantially better than the ratio standards set forth in the Medicaid MCO contract (i.e.,
1:1,500 and 1:1,80 respectively). Additionally, the provider ratios for FFS, AGP, and HPN
were better than the provider ratio reported for the general population in Nevada.

SFY 2014-2015 Provider Network Access Analysis Page 2
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Geographic Network Distribution Findings

The results from the geographic network distribuioalysissuggesthatthe Medicaid program in
Nevada maintains a geographically accesgibdeidernetwork across FFS arike MCOs for
primary care physiciansnost specialists, arile majority of facilities in the urban/suburban
locations. However, average driving time and dis¢ain rural locations for the FFS population
continues to exceed that reported by the general population and the MCOs. Ongoing monitoring
DHCFP and the MCOs is important to maintain and maximize the physician network in rural
NevadaKey findings from he report include the following:

8
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Medicaid provider ratios fdDentistsacross FFSAGP, and HPN exceeded the ratio
standards set ftr by the DHCFP/MCO contract (i.e., 1:1,500). Additionally, the provider
ratio for FFS vas mucHower than the provider ratgreported foN e v a deadias
population AGP, and HPN

For the other provider specialty categories [see Section 4 (Findirngs)httos for FFS,

AGP, and HPN were generally lower than the provider ratios reported for the general
population except for two provider categoéiese., pediatricmentalhealthspecialist for

AGP andmentalhealthoutpatientservices for HPNIn every other case, the results indicate
a diversified specialist network is available to Medicaid recipients when compared to the
general population.

The facility and specialty provider ratios for FFS, AGP, and HPN were also lower than the

respective mvider ratios for the general population. There were only four instances where
the MCO ratios exceeded the general population provider daties romehealth and
psychiatricinpatienthospitak for AGP; and lomehealth andpsychiatricinpatienthospitak
forHPN.l n al | but one case (AGPOs psychiatr
than 10,000 extra recipients per provider.

Overall, more than 99.9 percent of AGP, HPN, and f&egpiens in the urban and suburban
areas resided within the distarleased access standards for PCPP4Eid Extendex (i.e.,

25 miles) with 100 percent of the gengrapulation and FFS (PCP category only) within 25
miles of the nearest provider.

At least 99.5 percent oécipiens enrolled with the MCOs were located within 25 miles of
the nearest provider regardless of whether it was an urban/suburban or rural area.

In rural areas, the percentage of recipients residing within the digbasee access standard
for PCPs remained high for AGP and HPN (99.5 percent and 99.6 percent, respectively)
while the general population and FFS percentages were somewhat lower (6&r aed
92.9 percent, respectively).

Theaverage drive time to the nearest PCP or PCP Extender was approximately 10 minute
or less across all populations with average drive times ranging from 1.9 minutes to the
nearest PCP for FFS and the genpogdulation (urban/suburban locations) to 11.2 minutes
to the nearest PCP Extender for FFS (rural locations).

The average time to the nearest primary care provider (both PCPs and PCP Extenders) ir
urban/suburban locations (2.3 minutes) is shorter tharvdrage time to the nearest
primary care provider in a rural location (5.9 minutes).

NV2014-2015_NetAdegReport_F1_092015
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§ The average time to a specialty provider in an urban/suburban setting was 10.1 minutes
compared to 31.0 minutes to a specialty provider in a rural area. Moreover, Medicaid
recipiens experienced a shorter drive time across all specialty providersil(18.8
minutes on average) compared to the general population (26.7 minutes, on average).

§ There was a notable difference in the average drive time to a facility betweeraldedic
recipiens and the general population (32.7 minutes and 22.7 minutes, respectively). There
were also notable differences in the drive times to facilities in rural (40.8 minutes) and
urban/suburban locations (22.4 minutes).

8 In general, average drivingstance results mirrored the results of average drive time. See
Section 4 (Findings) for additional information.

§ Overall, differences in travel distance between the general population, FFS, and the MCQOs
were smaller in urban/suburban locations comparedréd locations where the general
population and FFS had longer driving distanddss finding is likely the result of the
larger proportion of rural recipients comprising FFS and the general population.

Appointment Availability Findings

Overall, the redts from the secret shopper survey suggest that while the Medicaid provider
network infrastructure is robust, the engagement of providers represents an area for improvement.
Across the four categories evaluated in this study (i.e., PCPs, prenatal caterpr®pecialists,

and dentists)yearly50 percent of all outreach calls failed to secure appointments (47.6 percent);
and of those calls that ended in an appointment, less thargieers (69.4 percent) were
scheduled within contract standar@iable1-1 summnarizes the results for the secret shopper

surveys.

Table 1-18 Appointment Availability Results

Unable to Schedule Able to Schedule Compliance

Valid Appointment Appointment Standards
Specialty Category | Cases \\\
PCP 208 40.9% 123 59.1% . 59.3% |

Prenatal Care
FirstandSecond

Trimester 144 86 59.7% 58 40.3% 14 24.1%
Third Trimester 144 90 62.5% 54 37.5% 10 18.5%
Specialist 288 163 56.6% 125 43.4% 108 86.4%
Dentist 288 86 29.9% 202 70.1% 185 91.6%

Total 1,072 510 47.6% 562 52.4% 390 69.4%

These results indicate the need for ongoing monitoring by DHCFP and the MCOs in order to
maximize the physician network in Nevada. Specific appointment availability results by specialty
provider category are presented below.

SFY 2014-2015 Provider Network Access Analysis Page 4
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Primary Care Providers

§ Among RCPs providing services to adults, callers were able to schedule appointments for
56.7 percent of cases, although this percentage varied by 18.9 percentage points across
MCO/Program.

§ Of the 71 cases in which an appointment could not be scheduled, 2332adqsfcent)
were due to the caller being unable to reach the appointment scheduling staff, and 21 cases
(29.6 percent) were due to the PCP no longer being contracted with the health plan.

§ Overall, 11.3 percent of incomplete appointments resulted fromdens requiring
preliminary actions by the caller before scheduling an appointment, including designating
the provider as the callerds PCP, compl eti
the providerdos office.

Prenatal Care Providers

8 In general, callers were only able to schedule appointments in approximately 40 percent of
the calls when presenting themselves as women infitstior secondrimester of
pregnancy, with some variation noted across MCO/Program.

§ Primary reasons for incomplete appointments for women infirgiandsecondrimester
of pregnancy involved the physician offices requiring-g@pgointment screenings (29.1
percent) and callers being unable to reach appointment scheduling staffgii@iet)p

8§ Overall, the average time to schedule a prenatal appointment for women in the first or
second trimester of pregnancy was 20 calendar days, with individual MCO/Program results
ranging from O to 22 calendar days. Overall, only 24.1 percent of dpyaits were in
compliance with contractual standards, though the percentage of appointments in
compliance with appointment availability standards varied by 34.6 percentage points across
the MCOs and the FFS program.

8 Overall, callers were able to schedubpaintments with 37.5 perceot prenatal care
providers for women in thethird trimester ofpregnancyand this percentage varied across
the MCOs and the FFS program, ranging from 31.3 percent for FFS to 45.8 percent for
AGP.

8 Primary reasons for incongike appointments included providers requiringagpointment
screenings (41.1 percent), providers with panel restrictions (16.7 percent), and callers bei
unable to reach appointment scheduling staff (12.2 percent).

>

g

8§ Overall, only 54 of the 144 outreacdlls to prenatal care providers (37.5 percent), resulted
in an appointment for a woman in the third trimester of pregnancy, and the average wait
time for an appointment was 16 calendar days.

Specialists

§ Overall, callers were able to successfully schedulappointment with a specialist provider
for 43.4 percent of valid cases. The percentage of completed appointments varied minimally
across the MCOs and the FFS program, ranging #bm percent for HPN to 45.8 percent
for FFS.

SFY 2014-2015 Provider Network Access Analysis Page 5
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8 Primary reasons callers idéred for incomplete appointments inckedbeing unable to
reach appointment scheduling staff (39.3 percent) or the provider requiring a referral from
another provider prior to scheduling an appointment (34.4 percent).

§ At 15 calendar days, the averagedito an appointment with a specialist was below the
appointment availability standard, and MCO/Program results had a range of nine calendar
days. Overall, 86.4 percent of cases offered an appointment within 30 days, though this
percentage varied widely ass the MCOs and the FFS program (15.7 percentage points).

Dentists

§ Overall, callers were able to successfully schedule a dental appointment with 70.1 percent of
valid providers in the dental sample. Individual performance by plans varied, with the lowest
number of appointments scheduled for recipients enrolled in Amerigroup (AGP, 63.5
percent) and the highest number scheduled for recipients enrolled in Health Plan of Nevada
(HPN, 78.1 percent).

§ Of the 86 calls where an appointment could not be scheddle|8 resulted in no
appointment (36.0 percent) because the dental provider was no longer accepting Medicaid,
and callers were unable to reach the appointment scheduling staff in 18 cases (20.9 percent)
or needed to take preliminary actions before bainlg to schedulan appointmentl6
cases, 18.6 percent).

8 Overall, of the 288 calls to dental provider offices, 202 calls (70.1 percent) resulted in a
dental appointment. On average, appointments with dental providers were scheduled with
11 calendar daysvith wait times for an appointment ranging from seshag to 85 days.

n

Conclusion

Overall, the results from the SFY 202815 Provider Network Access Analysis suggest that while
the MCOs and FFS have developed comprehensive provider networks, oppotfionities

improvement exist in the implementation of these networks. In general, the MCOs and FFS have
contracted with a large and varied number of providers to ensure Medicaid recipients have access to
a broad array of health care services. This is evidencétedow provider ratios of the MCOs and
FFS relative to the general population. Moreover, the location of provider offices is geographically
distributed to align with the Medicaid recipient population. However, the secret shopper surveys
revealed subst#ial barriers to recipients when trying to schedule appointments. As such, while the
network appears robust regarding the provider infrastructure, access to care is often affected by|the
ability to schedule appointments.

Future Network Studies

Based on itseview of the SFY 2012015 Provider Network Adequacy report, the DHCFP has
identified areas for improvement related to future studies. The following areabdevdentified
as opportunities for improving future provider network studies.

SFY 2014-2015 Provider Network Access Analysis Page 6
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Expand the Provider Network Workgroup 8 The DHCFP should identify potential
Divisions, employees, and other key stakeholders that may contribute to the Network
Analysis process.

Define gudy definitions early within the scope of workto ensure all workgroup
recipients and the EQRO teanrecipients have the same understanding of the research
question(sp termsthat should be defined may include, but are not limited to: capacity,
access, adequacy, travel time, travel distance, enrolled provider, active provider,
appointment timeframes, and provider type standards.

Derive study methodology from workgrouppriorities d The recipients of the workgroup
should be responsible for developing the research question(s) and providing the contracte
EQRO vendor ascopeofwoitkkor t he project, which wil/l
specific questions related to the M@@apacity and ability to provide quality services in a
timely manner.

Evaluate and establish appropriate benchmarks

Review, identify, and generate improvediata sources

SFY 2014-2015 Provider Network Access Analysis Page 7
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2. Introduction

Introduction

The State of Nevada Department of Health and Human Services, Division of Health Care Financ
and Policy (DHCFPyvererequested to do an analysis of the adequacy of the Medicaid provider
network.There are many factors that impact this analysis which are beyond the ability of the
DHCFP to measure or control and therefore |
regarding the adequacy of the Medicaid Network. The DHCFP will discuss these limitations and
assumptions made, in the endeavor to provide a view of the current Medictid $eevice(FFS)

and managed care organizat{d&hCO) networks.

Per federal redation, every ordering, referringnd service providemcluding those who provide
care only throughone ®f e v a d a 6 s maheged cara netvorkaust be enrolled as a provider
in the Medicaid Management Information Systdiough the DHCFP has proses in place to
maintain the accuracy of this netwomformation changes daily, resulting in inaccunatevider
files. Medicaid providers magisoenrollwith Medicaid solely for the purpose adceining payment
for emergencyervicesendered to Mediad recipientsthese providermaychange theipanel
status regarding new recipiemtisany timeMedicaid providers may, and generally do, provide
medical services to patients covered by different pagegs Medicaid, Medicargor private
insurancg so the number or percent of patients they are willing to take from any one payer type
unknown.Due tothe potential for daily or weekly changedliese variables, there is nay to
determine if an active provider is open to seeing new Medicaid retsp@to determinghe
percentage of Medicaid recipientswhichtheir practice is willing to provide care.

Fourteen oN e v a deaeditsen countidmvebeen determined to be Health Professional Shortage
Areas (HPSAs). HPSAs are designated by the U.&pArtment of Health and Human Services,
Health Resources and Services Administration (HRSA) as having shortages of primary medical
care, dentalor mental health providers.or r eci pi ents enroll ed 1in
MCOs, the MCO is required to sist therecipientin accessing medically necessary céri-state
care is not available, this may include the use of aiobstate provider.

Medicaid enrolls oubf-state providersandthis group of providers increasthe access to care for
Medicaidrecipients As a result, oubf-state providerbave been included in the network ratio
analysis. Many of these providers are geographically closer to resilivent) near the Nevada

border tharsomeprovidess practiang within thestate. Thesecatchment area providers are

subjected tahe same&equirementss instate providersvith regard tocoveredservices and prior
authorization requirement®ther outof-state providers may be locatedar t her fr om N
border but provide very speciakzl services, such as pediatric heart transplaatsing facility
services for behaviorally complex individuads,residential treatment center services for brain
injury, eating disordergyr sexual offenders.

Study Objective

The purpose of the FY 2022015 Pr ovi der Network Access An
compare the accessibility odFFNand&MdGto thiet af the a i
SFY 2014-2015 Provider Network Access Analysis Page 8
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general public. ie DHCFPrequested itExternal Quality Review Organiian (EQRO), Health
Services Advisory Group (HSAG), to condtice network analysis.

The analysis evaluatedree dimensions of access and availability:

e Capacity T providerto-recipientr at i os f or Nevadads provider n

e GeographicNetwork Distribution T time/distance analysis for applicable provider specialties
and average distance (miles) to the closest provider

e Appointment Availability 7 average length of time (number of days) to see a provider for
MCOs and FFS

A fourth dimension of accesand availability isometimesneasured through recipient satisfaction
surveys. In the fall of 2014, the Centers for Medicare and Medicaid Services (CMS) conducted a
nationwide Consumer Assessment of Healthcare Providers and SYy&&RPS®) survey of adul
Medicaid enrollees to obtain national and statestate measures of access, barriers to care, and
satisfaction with care across financing and delivery models. Since the CMS CAHPS survey will
include a breakout of Nevada statewide data, recipient sditsfaurveys will not be part of this
anal ysis. CMS&s CAHRM&leavailable wptatesen2@lb.t s  wi | | ble

Intersecting Dimensions of Access

Taken individually, the dimensions of access and availability described above are incomplete.
Instead, galuation of network adequacy should encompadfi@edimensions in order to
understand the impact of both network infrastrucfuee, capacity and geographic network
distribution)and the implementation and actions of that infrastrudilee appantment

availability).

First, HSAG assessedroviderc apaci ty to deter mine whaedworkr Ne:
contaireda sufficient numbeof providers as well as\ariety ofspecialistdo ensure Medicaid
memberdadthe potentiato access thbealth care services they need. This component isokey
establishing adequate accefthoughit is insufficient on its own to suppoaiccess and availability
expectations for Medicaid recipientnsufficient providers anthevariety ofspecialties in a
networkhavea direct impact om e c i paccess o saé&econdly, it is important that the

di stribution of Medicaid enrolled providers
they serve. Even with a large network of enrolled pragidéthey are not distributed proportionally
relative to the recipients access to care will be adversely aff§etatsportation and access to local
care is critical to ensuring recipients receive the health care services they need.

(@)

Finally, once a given provider networkos infr
how well the network addresses the needs of the recipients. For example, while a sufficient number
of providers may be enrolled in a network and they beagistributed proportionally relative the
enrolled recipient population, individual doctors must be active and willing to accept Medicaid
patients. By reviewing the ability to schedule appointments, it is possible to determine whether

1 CAHPS refers to the Consumer Assessment of Healthcare Providers and Systems and is a registered trademark of the
Agency for Healthcare Research and Quality (AHRQ).

SFY 2014-2015 Provider Network Access Analysis Page 9
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provider practicesupport or limit recipient access to care. As the results fhestudy are
discussed, keep in mind the importance of the overall findings. While individual dimension results
are important, the interaction of provider capacity and geographic distrilalbiog with
appointment availability provide the compre
provider networks.

Page 10
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3. Methodology

Prior to conducting the analyses, HSAG submistetitailed study design and methods docurtent
theDHCFP and DHHStaff for review and approvallhe DHCFP approved thiollowing analytic
methodology on March 10, 2015

Study Population

Thenetwork analysis results presented in this report are based on comparative evaluations of both
NevadaMedicaidrecipiens and the poviders who serve themdditionally, comparison groups, or
populationspf Nevada residents and providersrealsodefinedto evaluate network performance
relative to thegeneral populatiom Nevada.

Specifically, thestudy population includeMedicaidrecipiens enrolled in the managed care
program or with FFS as of December 1, 20dddresidedwithin the State of Nevadahe study
populationalsoincluded individual and facilitpased provideraho were enrolled with either of
thetwo MCOs |[i.e., Amerigroup (AGP) and Health Plan of Nevada (HPN)] or’FESaddition to
the study populatigrtwo comparison groups were definecctmductall comparative evaluations
of performanceThesegpopulationgncludedaggregatd counts of all residentsylzip codewithin
the State of Nevada based on federal censusaddtactive praiders licensedh the Stateof
Nevada

Table3-1 shows theprovidercategoriesuseld o r eport the adequacy of
and includes primary care physicians, specialists, facilities, and specialty providers.

Table 3-10 Provider Categories Included in the Network Analysis

Primary Care Physicians and Specialists

Primary Care Providers Neurology

PCP Extenders OB/GYN

Allergists Oncology/Hematology
Anesthesiologists Orthopedic Medicine

Cardiology Pathology

Dentists Pediatric Mental Health Spedists
Dermatology Pediatric Physical Health Spedsts
Ear Nose and Throat Psychiatry

Endocrinology Pulmonary Medicine
Gastroenterology Radiology

2 Since the MCOs and FFS program are able to usefestate providers to provide service» Nevada Medicaid recipients,
all provider® regardless of practice locatidrwere included in the capacity and geographic analyses. Whilgf-@taite
providers are commonly associated with specioadf-staetzip, Nev
codes that border Nevada. These catchment areas have been established to serve Medicaid recipients who reside in borde
areas where the nearest provider (specialist orspegialist) may be in a different state.

SFY 2014-2015 Provider Network Access Analysis Page 11
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HEALTH SERVICES
ADVISORY GROUP

Table 3-18 Provider Categories Included in the Network Analysis

Primary Care Physicians and Specialistszontinued

General Surgery Rehabilitation
Geriatric$ Rheumatology
InfectiousDisease Urology
Maternal/Fetal Medicine Vision

Mental HealthOutpatient Services Other Surgeries
Nephrology

Facilities and Specialty Providers
Ambulatory Surgery Centers
Dialyses/ESRD Facility

Home Health

Hospicé

Inpatient Hospital

Intermediate Care Facilitid&)*
Outpatient Hospité&l

Personal Care Attendants (PCA)
Psychiatric Inpatient Hospital
Rehabilitation

Skilled Nursing Facility

ATheaged and disabled population is carved out of managed care. Services typically provided to a
disabled persons by certain provider types are not part of the managed care benefit; therefore, MC
not required to maintain contracts with the follow provider types: Hospice, Geriatrics, and Intermedi
Care Facility/ID.

B These facilitybased categories will only be reported for FFS and the MCOs. Sufficient data is not
available to distinguish the type of hospital facility for the genam@iderpopulationin Nevada
Additionally, HPN staff stated that Outpatient Hospitals were categorized as Ambulatory Surgery C
within the HPN provider data file.

€ Analysis will be conducted on these facilities/agencies; however, they will not be repaistedy and
used only for internal purposeSince these facilities/agencies vary greatly in agency size, provider ct
may not reflect the actual number individual providers available to Medicaid members. Additionally
single facility/agency locatiomay be noted when services are rendered statewide in the community.

For select provider categories, additional age and gender restrivgoaglaced on the Medicaid
population related to benefit limits, specific benefit packages, or service delivarggiarsTable
3-2 identifies the provider categories and their respective restrictions.

Table 3-28 Age/Gender Restrictions of Medicaid Population for Select Provider Categories

Provider Category Medicaid Population Restrictions

Dentists

Maternal/Fetal Medicine

OB/GYN

SFY 2014-2015 Provider Network Access Analysis
State of Nevada

Recipiens under 21 years of atyas of December 1, 2014
Femalerecipiens 12 years and oldeas of December 1,

Femalerecipiens 12 years and oldeas of December 1,

Page 12
NV2014-2015_NetAdegReport_F1_092015




METHODOLOGY

———
HSAG '
~~—

Table 3-280 Age/Gender Restrictions of Medicaid Population for Select Provider Categories

Provider Category Medicaid Population Restrictions

Pediatric Mental Health Specialists Recipiens under 21 years of abyas of December 1, 2014
Pediatric Physical Health Specialist Recipiens under 21 years afge* as of December 1, 2014

AThe data used to capture the Nevada general population is obtained from the US Census Bureau, and is limited
population counts by zip code, gender, anddefined ageband groups (i.e.,-@, 59, 1014, 1519, 2624,252 9, £
84, 85+). For this study, thed) 59, 1014, and 1519 age groups were used when evaluating pediatric services (i.e.,
and pediatric mental and physical health specialties). THet1051 9, ¢é, 85+ age groups Ww
related to Maternal/Fetal Medicine and OB/GYNs

Data Collection

To complete the network analysis, HSAG obtairezipient provider, andyeneral populatiodata
from a number of different sourcé&able3-3 outlines the key data sources used to conduct the
study by population

Table 3-30 Data Source

Population Source for Recipient Data Source for Provider Data

Nevada general | US Census Bureau, 2010 National Plan and Provider
populatiort population estimates for Nevdda Enumeration System (NPPES)
health care providers with an activ
National Provider Identifier (NPI)
and license in the State Nevad&

FFS DHCFP data fileMedicaid DHCFP data file, Medicaid
beneficiaries enrolled with FF& | providers active as ddecember 1,
of December 1, 2014 2014

AGP DHCFP data fileMedicaid AGP datdile, Medicaid poviders

beneficiaries enrolled witAGP as | active as oDecember 1, 2014
of December 1, 2014

HPN DHCFP data fileMedicaid HPN data file, Medicaidnpviders
beneficiaries enrolled witHPN as | active as oDecember 1, 2014
of December 1, 2014

AHSAG worked directly with the US Census Bureau to obtain the mest-date population data for the State of
Nevada that included data by zip codes and allowed segmentation by age bands and gender, which is needec
determine appropriate capacity forteém provider types. For example, data segmentation by age (age 10 and ab
and gender (female) are necessary to determine the appropriate provider to general population ratio for OB/G'
Although more recent population estimates were available ahteeof the study, the more recent data could not be
used since it did not contain the specificity required to conduct the planned adalgseage and gender
stratifications by zigode.However, a comparative analysis of the 2010 census counts ar@iltheehsus estimates
yielded less than a 5 percent difference in the reported population suggesting relative comparability between tl
sources.

BU.S. Census Bureau, 2010 CensAimerican FactFinder: Nevada5-digit zip code tabulation area860, Tdle P1.
Retrieved on February 20, 2015, frdrtip://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refrest

€ Centers for Medicaid and Medicare Services. (January 2B&5pnal Plan and Provider Enumeration System
Monthly Data File.

P The Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 199
(HIPAA) mandatedhe adoption of standard unique identifiers for health care providers and health plans. The C
for Medicare & Medicaid Services (CMS) has developed the National Plan and Provider Enumeration System
(NPPES) to assign these unique identifiers. CMS ragasdreporting to the NPPES by all providers and facilities.

SFY 2014-2015 Provider Network Access Analysis Page 13
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Data Processing

Following procuremendf therecipientand provider dateHSAG cleared, processd, andprepared
therecipientand providedata for theanalysis All general populationyiedicaidrecipient and
providerfiles werestandardized angeocoded using the Quest Analytics software. During the geo
coding process, addresses with inaccurate zip aeeie=highlightedand corrected, where possible,
by HSAG analysts to maximize the number of providersraagpiens included in the studyrhe

final Medicaid population used in the following analyseselimited torecipiens (FFS, MCOs,

and general population) residimgthin the State of Nevada while the full provider network
identified by FFS and the MCOs, regardless of office locati@neincluded in the studyThe
DHCFP does not categorize provider types in the same way that each MCO categorizes provider
types; tlerefore, DHCFP and HSAG developed a crosswalk for the chosen provider types and
specialties across both MCOs and FFS that shows the mapping of the categorization. As a result,
numbers for each selected provider type and facility may not exactly refléddtGh@ 6 s pr o v i d €
counts. Providers that had no specialty identified, or a specialty not matching the listed categories
within the provider crosswalk, were filtered out of the analysis. Further, provider types that were
not included in the full provider filsubmitted by MCOs ere not included in the study. Atiugh
provider counts were presented and discussed with the MCOs prior to issuing the report, HPN has
indicated nuances occurring from provider type categorization resulted in lower than actual counts
reported for their Mental Health Outpatient, PsychiandPsychiatric Inpatient Hospitals, which
are shown in the following tables in Section 4 of this regahle4-2, Table4-3, Table4-7, Table
4-8, Table4-10, andTable4-11.See Appendix A for a crosswalk of the speddiovider Typeand
Provider Specialtyields used to define these provider catega®sss the MCOs and FFS. A
separate crosswalk was used to map the primary classification and provider categories for providers
listed in the NPPES dataee Appendix B).

Once the data filewerecleaned andmpcessed for inclusion in the analysis, HSé&herated the

following preliminary counts of the providers aretipiens for FFS, the MCOs, and the general
population. A template for these results is presentdcloie 3-4.

Table 3-40 Recipient and Provider Demographics

H ‘ Medicaid Population
General
Reporting Category Populatlon “ AGPA l HPNA

Demographics
Total Count 2,730,699 186,226 175,291 223,700
Persons 21 years 729,739 69,888 121,345 108,766
FemalsO 12 1,172,691 80,990 57,652 79,681
Primary Care Providers Total | In-State | Total | In-State | Total | In-State
Primary Care Physician 3,231 3,796 2,662 829 829 981 967
Physician Extende?s 1,857 1,635 | 1,264 429 429 669 663

3 OQutlier provider loctions were individually evaluated to ensure they did not skew or bias the time/distance results. No
cases were excluded from the analysis based on minimal impact of outliers on the analysis.
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Table 3-46 Recipient and Provider Demographics

METHODOLOGY

Medicaid Population

(PCA)

General
Reporting Category Population
Specialists Total In-State | Total | In-State | Total | In-State
Allergists 43 9 6 10 10 8 8
Anesthesiologists 699 987 550 268 268 356 356
Cardiology 355 358 228 118 118 160 158
Dentists 2,403 943 885 187 186 359 356
Dermatology 129 96 45 18 18 24 24
Ear, Nose and Throat 82 108 60 19 19 37 37
Endocrinology 79 67 33 16 16 17 17
Gastroenterology 137 174 105 54 54 69 69
General Surgery 335 275 161 81 81 82 82
Geriatrics 81 24 21 N/A N/A N/A N/A
Infectious Disease 62 68 44 16 16 21 21
Maternal/Fetal Medicine 35 126 71 89 89 70 70
Mental Health Outpatient 4,793 1,058 1,030 444 444 270 270
Services
Nephrology 124 117 79 45 45 40 40
Neurology 64 291 148 57 57 67 67
OB/GYN 465 431 289 178 178 182 180
Oncology/Hematology 172 179 113 67 67 76 76
Orthopedic Medicine 328 305 191 66 66 69 68
Pathology 123 220 90 47 47 43 43
Pediatric Mental Health 111 40 21 12 12 18 18
Specialist
Pediatric Physical Health 190 247 67 75 75 78 77
Specialists
Psychiatry 428 181 148 109 109 88 88
Pulmonary Medicine 100 96 51 27 27 42 42
Radiology 410 746 326 200 200 182 177
Rehabilitation 2,585 1,267 | 1,192 234 234 471 469
Rheumatology 39 43 24 20 20 17 17
Urology 88 97 65 39 39 24 23
Vision 884 641 523 144 144 335 334
Other Surgeries 168 83 53 18 18 18 18
Facilities and Specialty Providers
Ambulatory Surgical Centers 92 87 66 22 22 40 40
Dialysis/ESRD Facility 61 46 45 24 24 14 13
Home Health 484 66 64 11 11 12 12
Hospice 86 37 32 N/A N/A N/A N/A
Inpatient Hospital 125 89 22 14 14 20 16
Intermediate Care Facility/ID 18 12 9 N/A N/A N/A N/A
Outpatient Hospital 0 144 25 36 36 o° oc
Personal Care Attendants 0 107 107 1 1 3 3

SFY 2014-2015 Provider Network Access Analysis
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Table 3-40 Recipient and Provider Demographics

Medicaid Population
General
Reporting Category Population

Facilities and Specialty Providerscontinued | Total = In-State Total | In-State | Total | In-State
Psychiatric Inpatient Hospita 186 84 15 10 10 5 5
Rehabilitation Facility 27 16 13 2 2 5 5
Skilled Nursing Facility 85 80 51 8 8 14 14

A The Medicaid provider network consists of and ouiof-state providers contracted to ensure appropriate access for Medicaid

recipient . For the purposes of this study, al | providers con

regardless of their locatio@ut-of-state providersvill be enrolled and listed in provider network files even if they only provide a sir
service to a member. As such, -@ditstate counts can appear high relative tetate counts depending on spégia

B PCP Extenderare other health care professionals practicing in the same office lofiaipnertified nurse practitioners, nurse midwit
physician assistant, or any other M@@fined specialties that reflected a provider type 24, 74, or #oassgn Appendix A)

C HPN staff stated that Outpatient Hospitals were categorized as Ambulatory Surgery Centers within the HPN provider data file.

N'A The aged and disabled population is carved out of managed care. Services typically provided togigedladgersons by certain
provider types are not part of the managed care benefit; therefore, MCOs are not required to maintain contracts witfinte foll
provider types: Hospice, Geriatrics, and Intermediate Care Facility/ID.

Prior to conducting theatio analyses, the Medicaidcipientpopulation was restricted to those
recipiens residing within the State of Nevada. However, since Medreaigient can receive
medical services from providers outside of Nevadlgoroviders, regardless of office location, were
included in the analysis.

Analysis

As noted earlier, the Nevaéaovider Network Analysis evaluates three dimensions of the provider
access and availabilidyi.e., provider capacity, geographic networktdbution, and appointment
availability. Taken together, these three analyses provide insight into the underlying network
infrastructure as well its application and

Provider Capacity Analysis

In order to assess the capacity of a given provider network, H&AParedhe number of
providers associated with an MCOG6s or FFSO
recipiens. This providetto-recipientratio (provider ratio) represenassummary statistic used to
highlight the overall <capacity of a plands
Medicaidrecipiens. Specifically, the provider ratio measuthe number oprovider$ by provider
type €.g.,primary careproviders(PCPs) cardiologists, etc.)elative to the number oécipiens. A
lower providerratio suggests the potential fgreater network access sinclaer pool of

providers isavailable to render services to individu&igwever, caution should be usetien
interpreting the results of this statistic as it does not account for key practice charaéeiristics
panel status, acceptance of new patients, practice restrictions, etc. Instead, this analysis should
viewed as establishing a theoretical thiad for an acceptabl@inimumnumber of providers
necessary to suppatgiven volume ofecipiens.

4 For the ratio analysis, provider counts are based on unique providers and not provider locations.
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Two types of evaluations were performed based on the calculated provider ratios:

e HSAG compared the provider ratios for PCPs, PCP Extenders (i.e.ecentifise practitioner,
nurse midwife, physician assistant, or any other Md&@ined specialties that reflected a
provider type 24, 74, or 77 as shown in Appendix A), and dentists to verify that the MCOs are
in compliance with the ratios established by B¢CFP/MCO contract.

e For provider categories where no establis
were presented al ongs i dpeovideragosisdrderto evalsatdlgee n e
capacity of a Medicai d pl eedpest/rghative tg that ofthe p
general populatian

In addition, HSAG compackthe provider ratios for PCPs, PCPs with extender (i.e., other health
care professionals practicing in thergaoffice location), and dentists to verify that the MG@se

in compliance with the ratios established by the DHCFP/MCO contract (RFP T888g
standards are presentedTiable3-5.°

Table 3-50 Access Standards for Appointment Availability
Provider/Appointment Type Appointment Availability Standard

PCP 1:1,500
PCP Extenders 1:1,800
Dental (Routine) 1;1,500

Geographic Network Distribution

The second dimension of this study evaluates the geographic distribution of providers relative to
recipientpopulations. While the capacity analysis identified whether the network infrastruetsire
sufficient in both numbeof providers and variety of specialties, the geographic network
distribution analysis ensures provider locations spread proportionally with the recipient population.

To provide a omprehensive view of geographic distributiorpodviders relative toecipent
populationsHSAG calculated two spatialerived metrics: (1) percentage of recipients within
predefined access standards, and (2) the average distance and travel time to the nearest provider.
Both analysesisal software from Quest Analytics to calatgthe resultswhichtookthe duration
of travel time or physical distance between the addressesipfens and the addresses of their
nearest providers. All resultgerestratified by plan/program (i.eAGP, HPN, FFS,andthe Nevada
general populatiorgccording to th@roviderspecialtiesand categoriebsted inTable3-1. For
PCPswhere geographic standards currently efg@gseTable 3-6), a timefistance analyswas
conducted to identify the percentage of Medicaid beneficiaries residinig Withstandards
required by the DHCFP/MCO contrdct

5 DHCFP/MCO contract standards were applied to both MCOs and FFS.
8 DHCFP/MCO contract standards were applied to both MCOs and FFS.
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Table 3-60 Access Standards for the Time/Distance Analysis

Provider Category Distance-Based Access Standard

Primary Care Providers 1 provider within 25 miles
PCP Extenders 1 provider within 25 miles

Additionaly, HSAG evaluate the average distan€m miles)and travel time (in minutes) between
andrecipientand theclosest provider for all provider and facilitypes listed inrfable3-1. A

smaller average distance or shorter travel timaicates greater accessibility to providers since
individuals must travel fewer miles or minutes to access tageneral, the smaller the average
distance is betweeamcipiens and povidels across specialties the greater alignment in the
geographic distribution of providers to the geographic distributiorapiens. When evaluating

the resultof theseanalyses i1t 6s I mportant to note that the

mirror driver experience based on varying traffic conditidnstead, average drive time should be
interpreted as a standardized measure of the geographic distribution of providers relative to
Medicaid recipients; the shorter the average drive the moikasiime distribution of providers is
relative to recipients.

Since detailed address datasnot available for the general population, the average distance and
travel time between a specific provider location egaipiens wascalculated using theecipiens 6

zip code® However, the average distance and travel time of the Medicaid population will be deriv
from the specificecipientand provider locationdn the absencef contract standards, FFS and
MCO performancevascompared to the general poputettito evaluate relative performance. All
resultswere stratifiedoy provider categories.

Whereas the first two evaluation dimensions assessed the MCOs and FFS provider network
infrastructure (i.e., capacity and distribution), HSA@&nalysisof appointment availability assesses
the extent to which the network infrastructure translates to practice. To evaluate appointment
availability, HSAG condudda s ecr et shopper telephone sur
the average length of time it takes for a Medigapientto schedulan appointmeniith a
Nevadalicensed provider. A secret shopper is a person employed to pose as a shoppe, client
patient in order to evaluate the quality of customer service or the validity of information (e.g.,
accurate prices or location information). The secret shopper telephone survey allows for objectiv
data collection from healthcare providers withoueptial biases introduced by knowing the
identity of the surveyor.

Both contracted MCOs and the Fp®gramwereincluded in the sampling proce$$SAG usel a
two-stage random sampling approach to generate a list of sampled provider |loegtialhg
distributed across provider/appointment type (P& Ps, specialistgentists and prenatal care
providerg. The sampled providemgeresurveyed by telephone and the information colleetad

7 Quest Analytics determis drive time based on the following parameters: 30 MPHrb@an, 45 MPH fosuburban, and 55

MPH for rural. Estimates do not account for time of day, traffic, or traffic control devices (i.e., stop signs, stop lights, etc.).
8 Using QuestAnalytics softare, the Nevada general population counts were distributed proportionally within the zip code

based on US Census data to ensure the most accurate accounting of time and distance to providers.
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9 DHCFP/MCO contract standards were applied to both MCOs and FFS

10

11
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used to evaluate the availability of appointments and determintevhappointment availability
met the standards establethby the DHCFP/MCO contract. These standards are preseriatlia
3-78

Table 3-78 Access Standards for Appointment Availability

Provider/Appointment Type Appointment Availability Standard

PCP Appointments (Routine) 2 weeks (or 14 calendar days)
Specialists (Routine) 30 calendar days
Dental (Routine) 30calendar days
Prenatal Caré First and Second Trimeste 7 calendar days
Prenatal Caré Third Trimester 3 calendar days

Although appointment availability results were captured at the provider level, it is important to
remembethat the standards presed inTable3-7 are specifidto MCOs. This means that the

MCOs are held accountable for ensuniagipiens have access to a provider within the required
time framesIn many cases, whegacipiens are unable to secure an appointment with a provider,
they work with the MCO to coordinate the required appointment. Additionally, the standard is
independent of a specifiecipiens 6 choi ce of providers. I n ot

MCOs that, upon request, they must be abkctedulearecipientwithany pr ovi der 0 s
within 14 calendar days; they are not requireddloeduldhemwitha s peci fi ¢ pr ovii

The eligible populatioronsistedf Medicaid providers enrolled with the MCOs or FFS and
practicingwithin the State of Nevad8ased on the eligible population, HSAG genataeandom
sample of384 providersstratified, and equally distributed (i.e., Pviders per strata), into the
following four provider categories (i.e., PCPs, Specialists, Dentists, and Prenatd&and)en
more than one location exidty asampled provider, HSAG randomly seksttbne locationThis
sampling strateggnsurech maximum margin of error of +5 percent and 95 percent confidence
level at the plan level, and a maximum margin of error o1&/percent (with 95 percent
confidence level) at the provider/appointment type leAmrladditional 25 percent oversample (24
cases per strata, or 96 cases totajesampled to account for invalid or incomplete provider
contact informationresulting inafinal sample size of 1,440 casazoss all plans and program.

el ephone Survey of Providersdo Offices

HSAGstaffcalledpr ovi der s 6 of f i ¢ edsteminetketergth ofitime (ibh dags) s a
required to obtain an appointment with each selected provider. HSAGnstadf up to tweghone

The SPECIALISTS strata included all providers outlined in Table 1 excluding PCPs, PCP extenders, OB/GYNs,
dentists, and facilities. Please note that outpatient mental health providers were included in the SPECIALISTS categor
Facilities; however, werexcluded from the appointment availability analyses.

Due to differing appointment availability standards f
pregnancy, the prenatal care provider sample (96 cases) was furtitivideld tocapture both populations (48 cases per
substrata).
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callsto each selected provider office during standard operating Kolfies provider officewas
unreachable, the casmasreplaced with a case from the oversample. If the secret shoggehred
an answering service or voicemaisecond attempt was matbeschedulean appointmenduring
confirmed operational hourf no contact was ever madée telephone scriptas noted as

complete andhe providewasnoted adeingfi u n a v a AgpentXCeontains the script HSAG

ussilwhen calling the off i ceanddlirocalgcenarios usedhen vi der
scheduling appointments with specialists

2 samples were drawn independently from the FFS and MCO provider populations. As such, overlap in sampled provide

did occur within the smaller specialist provider categdries., dentists and prenatzdre physicians. If a physician was

selected for more than one sample (e.g., HPN and AGP), the provider was contacted separately for each of the MCOs,
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4. Findings

Provider Capacity Analysis

The providefto-recipientratio (provider ratio) highliglstt he over al | capacity
programb0s provider net wo rekipiensoSpec#idally,the provises r v i c
ratio measurethe number oproviders? by provider type €.g.,primary careproviders(PCPs)
cardiologists, etc.jelative to the number @écipiens. A lower providerratio suggestgreater
network access sincdarger pool of providers igvailable to render services to individuals.

The resuks presented in the following tables highlight the provider ratios by PCPs, specialists, and
facilities and specialist providers for the MCOs, FFS, and the general populatie4-1 shows

the results for primary care providers. Unlike most provider types, a Nevada standard exists for
PCPs and PCP extenders.

Table 4-16 PCPPr ovi der Rati os f or Medi/caid:iFa)fxuﬂ;atio@@ner

Provider Ratios

General
Provider Category (Standard) Population

Primary Care Providers (1:1,500) 1:845 1 49 1 211 1:228
PCP Extenders (1:1,800) 1:1,470 1:114 1:409 1:334

Overall, the Medicaid provider ratios for PCPs and PCP Extenders across FFS, AGP, and HPN
were substantially better than the ratio standards set forth in the Medicaid MCO contract (i.e.,
1:1,500 and 1:1,800, respectively). Additionally, the provider rétiosFS, AGP, and HPN were
better than the provider ratio reported for the general population in Nevada. These results suggest
that an adequate network of primary care physicians is available to Medicgi@ént across the
FFS and managed care Medicprdgrams. Specifically, the PCP provider ratios for FFS, AGP, and
HPN were 1:49, 1:211, and 1:228, respectively, compared to the general population provider ratio
of 1:845, which also exceeds the established standard. Similarly, PCP Extender prooserenati
substantially better than the PCP Extender standard (i.e., 1:1,800) for all comparison groups:
1:1,470 for the Nevada general population, 1:114 for FFS, 1:409 for AGP, and 1:334 for HPN.

Table4-2 shows the results for specialists.

Table 4-20 SpecialistPr ovi der Rati os for Nevadads Gene

Provider Ratios

General
Provider Categor Population
Allergists 1:63,505 1:20,692 1:17,529 1:27,963
Anesthesiologists 1:3,907 1:189 1:654 1:628

B For the ratio analysis, provider counts are based on unique providers and not provider locations.

SFY 2014-2015 Provider Network Access Analysis Page 21
State of Nevada NV2014-2015_NetAdegReport_F1_092015




FINDINGS

—
HSAG '
~~—

Table 4-28 SpecialistPr ovi der Rati os for Nevadads Geng

Provider Ratios

General

Provider Category (Standard) Population
Cardiology 1:7,692 1:520 1:1,486 1:1,398
Dentists(1:1,500% ¢ 1:304 1:74 1:649 1:303
Dermatology 1:21,168 1:1,940 1:9,738 1:9,321
Ear, Noseand Throat 1:33,301 1.1,724 1.9,226 1.6,046
Endocrinology 1:34,566 1:2,779 1:10,956 1:13,159
Gastroenterology 1:19,932 1:1,070 1:3,246 1:3,242
General Surgery 1:8,151 1:677 1:2,164 1:2,728
Geriatrics 1:33,712 1:7,759 N/A N/A
Infectious Disease 1:44,044 1:2,739 1:10,956 1:10,652
Maternal/Fetal Medicirfe® 1:33,505 1:643 1:648 1:1,138
Mental Health Outpatient Services 1:570 1:176 1:395 1:829
Nephrology 1:22,022 1:1,592 1:3,895 1:5,593
Neurology 1:42,667 1:640 1:3,075 1:3,339
OB/GYN? € 1:2,522 1:188 1:324 1:438
Oncology/Hematology 1:15,876 1:1,040 1:2,616 1:2,943
Orthopedic Medicine 1:8,325 1:611 1:2,656 1:3,242
Pathology 1:22,201 1:846 1:3,730 1:5,202
Pediatric Mental Health Speciabt® 1:6,574 1:1,747 1:10,112 1:6,043
Pediatric Physical Health Specialfsts | 1:3,841 1:283 1:1,618 1:1,394
Psychiatry 1:6,380 1:1,029 1:1,608 1:2,542
Pulmonary Medicine 1:27,307 1:1,940 1:6,492 1:5,326
Radiology 1:6,660 1:250 1:876 1:1,229
Rehabilitation 1:1,056 1:147 1:749 1:475
Rheumatology 1:70,018 1:4,331 1:8,765 1:13,159
Urology 1:31,031 1:1,920 1:4,495 1:9,321
Vision 1:3,089 1:291 1:1,217 1:668
Other Surgeries 1:16,254 1:2,244 1:9,738 1:12,428

A Theratios fordentists pediatricmentalhealthspecialists, angediatricphysicalhealthspecialists were calculated
using onlyrecipiens who were younger than 21 years of age as of December 31, 2014

B Theratios for the Maternal/Fetal Medicine and OB/GYN categories were calculated usingapignts who were
12 years old, or older as of December 31, 2014

€ Therecipientdata used to capture the Nevada general populatisobtained from the US Census Bureau, and is
limited to population counts by zip code, gender, anebefaned ageband groupgi.e., G4, 59, 1014, 1519, 20
24,252 9, -84, &4%). For this study, thed) 59, 1014, and 1519 age groups were used when evaluating
pediatric services (i.e., dentaindpediatric mental and physical health specialties). Th24,A51 9 , 5é age 8
groups were used for evaluations related to Maternal/Fetal Medicine and OB/GYNSs.

NA The aged and disabled population is carved out of managed care. Services typically provided to aged and d
persons by certain provider types are not part of the managed care benefit; therefore, MCOs are not require
maintain contracts with the lfowing provider types: Hospice, Geriatrics, and Intermediate Care Facility/ID.

NOTE:See the Data Processing section in Section 3. Methodology for additional information regarding nuances

associated with the provider data used in this analysis.
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Overall the Medicaid provider ratios f@entistsacross FFSAGP, and HPN exceeded the ratio
standards set forth by the DHCFP/MCO contract (i.e., 1:1,500). Additionally, the provider ratio fo
FFS was mucHowerthan the provider ratgreported folN e v a demedalspopulationAGP, and
HPN. These results suggest adequateetwork ofdentiss is available td/edicaidrecipiens,
especially for those in thleFSprogram In addition, while the provider ratio for AGP (1:649) met
the contract standard, it was higher than that reported for the general population (1:304).

For the other provider categories, the ratios for FFS, AGP, and HPN were generally lower than the

provide ratios reported for the general population except for two provider catejames
pediatricmentalhealthspecialist forAGP andmentalhealthoutpatientservices for HPNIn every
other case, fresults indicata diversifiedspecialist network is @ailable to Medicaidecipiens

when compared to the general population. For the two applicable provider groups with provider
ratios greater than the general population provider ratios, DHCFP should work the MCOs to
determine if additional providers in tleeareas are needed to address the needs of the population.

For the majority of thepecialist provider categories, the provider ratios for #ege lower than
theproviderratios reportedior AGP and HPN. Thidinding is somewhat related to tFect that

while recipientpopulationcouns are similar acros8GP, HPN, and FFS, thie was considerable
variation in thenumber of providerdn most cases, the number of providers repari¢de FFS
network exceeeldthe number of providers available to eithettMCOs. Since managed care
providers areequired toenroll with FFS even though those providers may not see FFS recipients,
the FFS provider network includes many of the contracted MCO providers in addition to provider
enrolled solely with the FFS progga m. However, each MCOG6s prov
providers that are contracted with the respective MCO.

Table4-3 shows the results fdacilities andspecialisiproviders

Table 4-38 Facility and Specialty Provider Rat i os f Nevadabs Ge

Populations

or

Provider Ratios

Provider Category” (Standard)

General
Population

Ambulatory Surgical Centers 1:29,682 1.2,141 1.7,968 1.5,593
Dialysis/ESRD Facility 1:44,766 1:4,048 1.7,304 1:15,979
Home Health 1:5,642 1:.2,822 1:15,936 1:18,642
Hospice 1:31,752 1:5,033 N/A N/A
Inpatient Hospital 1:21,846 1:2,092 1:12,521 | 1:11,185
Intermediate Care Facility/ID 1:151,706| 1:15,519 N/A N/A
Outpatient Hospital 0 1:1,293 1:4,869 8 °
Personal Care Attendants (PCA) d 1:1,740 1:175,291| 1:74,567
Psychiatric Inpatient Hospital 1:14,681 1:2,217 1:17,529 1:44,740
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Table 4-38 Facility and Specialty ProviderRat i os f Nevadabs Ge

Populations

or

Provider Ratios

General
Population

Provider Category” (Standard)
Rehabilitation Facility 1:101,137 1.11,639 1.87,646 1.44,740

Skilled Nursing Facility 1:32,126 1:2,328 1:21,911 1:15,979

0 Based on the provider data submitted to HSAG for this stumprovidersmet the criteria fothese provider

categories.

A Someservices provided by the Facility and Specialty providers may be more applicable to the Nevada genera

population and FFS population than the Medicaid managed care program.

B HPN staff stated that Outpatient Hospitals were categorized as AmbulatoryySDegeers within the HPN provider

data file.

NA The aged and disabled population is carved out of managed care. Services typically provided to aged and d
persons by certain provider types are not part of the managed care benefit; therefore, MCOs are not require
maintain contracts with the fowing provider types: Hospice, Geriatrics, and Intermediate Care Facility/ID.

NOTE:See the Data Processing section in Section 3. Methodology for additional information regarding nuances

associated with the provider data used in this analysis.

As with earlier provider categoriethe facility and specialty provider ratios for FFS, AGP, and
HPN were lower than the respective provider ratios for the general population. There were only f
instances where the MCO ratios exceeded the general populatiodgpiratio® i.e., romehealth
andpsychiatricinpatienthospitak for AGP; and lomehealth andosychiatricinpatienthospitak for
HPN.l n al | but one case (AGPO6s psychiatric i
extra recipients per pvaler. For the provider groups with provider ratios higher than the general
population provider ratios, DHCFP should work the MCOs to determine, where appropriate, if
additional providers in these areas are needed to address the needs of the population.

our

Based on the provider dasaipplied by the MCOs, several provider categories were not reported b
AGP and HPN. Specifically, sindbeaged and disabled population is carved out of managed care
MCOs are not required to maintain contracts with the followiryider typeshospice geriatrics,
andintermediatecarefacility/ID. For HPN, no providers were identified timét the criteridor
outpatienthospitalproviders; however, subsequent discussions with HPN suggested that outpatie
hospital providers whre documented as ambulatory surgery centers in its provider data.

Additionally, based on the provider data extracted from the NPPES, several provider categories
werealsonot reported for the general populatone., outpatient hospitals anéngonalcare
attendants (PCA)As a resultthe provider ratioseported fol-FS,AGP, and HPNcould notbe
comparedo the general population. Howevét, S AG not ed t hat bpordvider AGP
ratios for PCAs(1:175,291 and 1:74,567, respectively) were substhntiggherthanthe provider
ratios reported fothe FFS populatio(il:1,740)

Geographic Network Distribution Analysis
Distance-based Access

The distancdased access standard measure evaluated the percemagpiens residing within a

distancebasedaccess standard; it represents a performance metric used to highlight the geographic

di stribution of a plands or

SFY 2014-2015 Provider Network Access Analysis
State of Nevada

pr ogrrecipiéns. Apr ovi

Page 24
NV2014-2015_NetAdegReport_F1_092015




FINDINGS

———
HSAG '
~~—

higherpercentagsuggestgreater network access sinckaer proportn ofrecipiens reside
within a given distance standard relative to the nearest proVikisrevaluation was performed for
two provider categori€si.e., Primary Care Providers and PCP Extendeable4-4 shows the
distancebased access standards outlined in the DHCFP/MCO contract.

Table 4-48 Access Standards for the Time/Distance Analysis

Provider Category Distance-based Access Standard

Primary Care Providers
PCP Extenders

1 provider within 25 miles
1 provider within 25 miles

HSAG used software from Quest Analytics to calculate the percentagei@ens that met the
distancebased access standards. Specifically, the physical distance between the addresses of
recipiens and the addresses of their nearest provitleysprovider type was calculated; the number
and percentecipiens that resided within thgre-defined distance standard were then determined
Table4-5 shows the results of the analysis by geographic area.

Table 4-58 Percent of Recipients Residing within Distance-based Access Standards

Urban/Suburban ‘
Provider General 7 General ---‘
Category | Population FFS AGP Population FFS AGP HPN
PCP 100% 100% >99.9% | >99.9% 91.9% 92.9% 99.5% 99.6%
PCP
Extendes 100% >09.9% | >99.9% | >99.9% 92.5% 88.0% 99.5% 99.6%

Overall, more than 99.9 percent of AGP, HPN, and Feiens in the urban and suburban areas
resided within the distandeased access standards for PCPSRAE Extender (i.e., 25 miles) with

100 percent of the general population and FFS (PCP category only) within 25 miles of the neare

provider. At least 99.5 percent iicipiens enrolled with the MCOs were located within 25 miles
of the nearest provider regardlessubiether it was an urban/suburban or rural area.

In rural areas, the percentage@tipiens residing within the distandeased access standard for
PCPs remained high for AGP and HPN (99.5 percent and 99.6 percent, respectively) while the
general popul@&@n and FFS percentages were somewhat lower (91.9 percent and 92.9 percent,
respectively). A similar trend was noted for PCP Extenders where the percentagjpiens

residing within the distaneleased access standard for PCP Extenders was high foaAdRPN

¥ For the time/distance analyses, provider counts are based on unique provider locations.
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Time/Distance Analysis

PCPs

FINDINGS

The time/distance analysesaluated the average driving tithand distance betweeacipiens and
the nearest provid€rusing software from Quest Analytics. To provide a comprehensive view of
recipiens 6 access to providers, HSAG eval weetaged t w
driving time to the nearest provider, and (2) the average driving distance to the nearest provider,
Lower average driving times or distancgsygest more adequateetwork A smaller average
distance or shorter travel tifféndicates greater acaability to providers since individuals must
travel fewer miles or minutes to access care. In general, the smaller the average distance is between
recipients and providers across specialties the greater alignment in the geographic distribution of
providersto the geographic distribution of recipients. When evaluating the results of these analyses,
ités I mportant to note that the reported, ave
on varying traffic conditions. Instead, average drive timaikhbe interpreted as a standardized
measure of the geographic distribution of providers relative to Medicaid recipients; the shorter the
average drive the more similar the distribution of providers is relative to recipients.

Table4-6 throughTable4-8 highlight the averagdriving timebetweerMedicaidrecipiens and the
nearesprovider by geographic locatioA lower averagalriving timesuggestgreateracceswility

to providers since individuals must travel fewer minutes to acaess Thaesultswerederived

from the estimated drive time betwetipientand provider locations relative to expected driving
speeds associated with the geographic teéram, urban, suburban, and rural geographic areas.

by Geographic Classification

General General
Provider Category Populatlon AGP HPN Populat|on

Table 4-66 Average Drive Time (in minutes) to the Nearest PCP Provider ‘

PCP Extender 2.0 24 2.7 2.8 8.0 11.2 3.2 3.9

15 Quest Analytics determines drive time based on the following parameters: 30 MBiddnr 45 MPH fosuburban, and

55

1 Due to the impact of otf-state providers on average driving times and distance, the time/distance analyses were
restricted to providers located in statemtiguous with Nevada.

7 Quest Analytics determines drive time based on the following parameters: 30 MBi#ddnr 45 MPH fosuburban, and

55 MPH forrural. Estimates do not account for time of day, traffic, or traffic control devices (i.e., stop signs, stop lights,

etc.).

SFY 2014-2015 Provider Network Access Analysis Page 26
State of Nevada NV2014-2015_NetAdeqReport_F1_092015

Table4-6 shows theaverage drive time to the nearest PCP or PCP Extender was approximately 10
minutes or less across all populations with average dinves ranging from 1.9 minutes to the
nearest PCP for FFS and the general population (urban/suburban locations) to 11.2 minutes to the
nearest PCP Extender for FFS (rural locations). Moreover, the average drive time for Medicaid
recipienswas 3.4 minutes for PCPs and 4.4 minutes for PCP Extenders regardless of geographi
location compared to the general population (i.e., 4.5 minutes and 5.0 minutes, respectively).
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The average time to the nearest primary care provider (both PCPs and teGtREs) in
urban/suburban locations (2.3 minutes) is shorter than the average time to the nearest primary care
provider in a rural location (5.9 minutes).

Table4-7 shows the average drive time results for specialists.

Table 4-78 Average Drive Time (in minutes) to the Nearest Specialist
by Geographic Classification

Urban/Suburban
General -” General -
Provider Category Population FFS Population FFS
Allergists 13.4 34.6 72.0 110.1 10.0
Anesthesiologists 4.9 7.4 6.2 5.9 19.1 35.4 6.7 4.8
Cardiology 5.9 9.2 5.7 55 22.2 40.3 5.3 5.6
Dentist$ © 2.0 4.3 2.6 2.2 9.0 189 | 4.0 2.8
Dermatology 11.4 19.0 8.7 8.1 64.7 53.6 7.5 6.6
Ear, Nose and Throat 8.9 14.1 9.0 8.3 43.4 52.7 9.5 7.4
Endocrinology 12.4 26.5 8.7 7.0 68.5 89 9.2 5.9
Gastroenterology 8.9 12.2 6.8 6.4 45.1 57.9 8.5 7.2
General Surgery 5.5 8.9 7.9 8.4 18.7 330 5.2 7.8
Geriatrics 10.1 26.0 N/A N/A 58.4 86.9 | N/A | N/A
Infectious Disease 14.2 28.7 | 10.6 7.9 78.6 999 | 115 | 80
vateralEetal 158 | 244 | 46 | 84 480 | 848 | 45 | 80

Mental Health

Outpatient Services 1.2 3.0 4.0 4.7 7.7 119 5.0 51
Nephrology 13.9 21.1 5.9 7.3 78.5 90.3 5.9 8.2
Neurology 141 17.8 5.9 7.6 83.1 61.4 7.7 7.0
OB/GYNE € 5.1 5.7 55 4.8 24.2 44.8 4.9 5.7
Oncology/Hematology 11.8 22.6 6.3 6.7 73.6 83.8 6.2 5.4
Orthopedic Medicine 5.4 8.4 5.7 7.3 17.6 46.9 5.1 8.9
Pathology 12.3 17.8 9.9 16.0 49.3 584 8.7 17.6
gggggl'i‘;me”ta' Healh 190 | 341 | 151 | 104 762 | 1068 191 | 84
ﬁgg‘liﬁrgpperg’;'iggc 9.6 391 | 68 | 56 442 | 1016 80 | 7.1
Psychiatry 5.7 10 51 5.1 27.1 40.8 5.2 7.0
Pulmonary Medicine 12.8 18.9 7.0 7.3 76.7 68.3 6.8 6.1
Radiology 5.9 8.4 4.8 51 25.8 20.1 5.3 4.7
Rehabilitation 1.7 3.1 4.0 3.3 104 14.8 3.8 4.0
Rheumatology 11.9 24.3 6.7 10.8 56.0 98.1 6.2 11.3
Urology 7.7 11.7 6.9 10.0 37.7 45.9 7.6 7.9
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Table 4-78 Average Drive Time (in minutes) to the Nearest Specialist
by Geographic Classification

Urban/Suburban
General General
Provider Category Populat|on Population
Vision 14.6 15 4
Other Surgey 9.0 23.5 9.6 9.8 44.9 86.6 | 11.8 6.7

0 Based on the provider data submitted to HSAG for this snumlprovideranet the criteria fothese provider categories.

A The average drive tinfer dentists pediatricmentalhealthspecialists, angediatricphysicalhealthspecialists were calculated using
only recipiens who were younger than 21 years of age as of December 31, 2014

B The average drive tinfer the Maternal/Fetal Medicine and OB/G\@dtegories were calculated using ofdgnalerecipiens who
were 12 years old, or older as of December 31, 2014

€ Therecipientdata used to capture the Nevada general populatisobtained from the US Census Bureau, and is limited to
population countby zip code, gender, and pdefined ageband groups (i.e.,-8, 59, 1014, 1519, 2024, 252 9, -84, &4¥). For
this study, the €, 59, 1014, and 1519 age groups were used when evaluating pediatric services (i.e., dedpgdiatric mental and
physical

N/A The aged and disabled population is carved out of managed care. Services typically provided to aged and disabled eetasons by ¢

provider types are not part of the managed care benefit; therefore, MCOs are not required to maintain contractslewtimthe fo
provider types: Hospice, Geriatrics, and Intermediate Care Facility/ID.

NOTE:See the Data Processing section in Section 3. Methodology for additional information regarding nuances associatedwitkrthe pr

data used in this analysis.

The averge drive time to a specialist varied considerably across provider categories with average
time to the nearest specialist ranging from 5.3 minutes (Mental Health Outpatient Services) to 45.

minutes (Geriatrics). However, some of these differences ateusdtoie to the impact of

geographic location. The average time to a specialty provider in an urban/suburban setting was
minutes compared to 31.0 minutes to a specialty provider in a rural area. Moreover, on a whole,
Medicaidrecipiens experienced al®rter drive time across all specialty providers (18.8 minutes on
average) compared to the general population (26.7 minutes, on average).

Four specialty providers exhibited consistently low drive times regardless of geographic location

and program: Dentist(5.7 minutes), Mental Health Outpatient Services (5.3 minutes),
Rehabilitation providers (5.6 minutes), and Vision services (6.5 minutes).

Table4-8 shows the restd forfacilities andspecialist providers.

Table 4-86 Average Drive Time (in minutes) to the Nearest Facility or Specialist Provider
by Geographic Classification

General General
Provider Category” Population Population

ér;rﬁlélrastory Surgical 411 282 | 100
Dialysis/ESRD Facility 6.6 8.3 6.5 8.0 19.2 28.7 5.2 8.6
Home Health 3.2 20.7 9.4 11.1 12.2 73.9 | 13.3 7.2
Hospice 11.0 19.1 N/A N/A 62.9 71.2 | N/A N/A
Inpatient Hospital 6.2 13.7 7.7 7.3 14.5 30.5 8.6 6.4
Intermediate Care 17 29 N/A N/A 89.8 102.8 | N/A N/A
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Table 4-88 Average Drive Time (in minutes) to the Nearest Facility or Specialist Provider
by Geographic Classification

Urban/Suburban
General General

Provider Category” Population FFS AGP HPN Population FFS AGP | HPN
Facility/ID
Outpatient Hospital d 12.8 6.0 o8 d 302 | 7.9 o8B
Personal Care
Attendants (PCA) o} N/A N/A N/A o} N/A N/A N/A
Psychiatric Inpatient
Hospital 5.8 27.3 10.5 10.2 32 89.1 | 11.6 9.0
Rehabilitation Facility 14.2 243 | 121.3| 85.6 66 88.7 | 50.1 | 34.1
Skilled Nursing Facility 5.9 7.7 9.4 7.4 17.7 17.8 | 13.9 6.5

0 Based on the provider data submitted to HSAG for this stuglprovideranet the criteria fothese provider categories.

A Some services provided by the Facility and Specialty providers may be more applicable to the Nevada general populaion and FF

popuktion than the Medicaid managed care program.

B HPN staff stated that Outpatient Hospitals were categorized as Ambulatory Surgery Centers within the HPN provider data file.

N'A The aged and disabled population is carved out of managed care. Services typically provided to aged and disabled easons by c
provider types are not part of the managed care benefit; therefore, MCOs are not required to maintain contractdlewtimthe fo
provider types: Hospice, Geriatrics, and Intermediate Care FacilitjiBitionally, since PCAs are agenbgased providers who
render health care services at patient locations, distance and time metrics are not appropriate for this proviger catego

NOTE:See the Data Processing section in Section 3. Methodology for additional information regarding nuances associated with the

provider data used in this analysis.

In general, there was a notable difference in the average drive time to a fatiligbévedicaid
recipiens and the general population (32.7 minutes and 22.7 minutes, respectively). There were
also notable differences in the drive times to facilities in rural (40.8 minutes) and urban/suburban
locations (22.4 minutes). On average, sHillirsing facilities (10.8 minutes), ESRD facilities (11.4
minutes), and inpatient hospitals (11.9 minutes), followed by ambulatory surgical centers (14.1
minutes) and outpatient hospitals (14.2 minutes) required the shortest travel times compared to
intermediate care facilities/ID (59.7 minutes) and rehabilitation facilities (60.5 minutes).

Overall, differences in travel times between the general population, FFS, and the MCOs were
smaller in urban/suburban locations compared to rural locations whererntelgpoopulation and

FFS had longer drive times than the MCOs. This finding is likely the result of the larger proportion
of ruralrecipiens comprising these groups.

Table4-9 through Table 411 highlight the averagdriving distancébetweerMedicaidrecipiens
and the nearegtrovider by geographic locatioA lower averagedriving distancesuggestgreater
accestbility to providers since individuals must travel a smaller distance to acasssTheaesults
werederived from the estimated number of drivable miles betweapientand provider locations.

Table 4-96 Average Distance (in miles) to the Nearest PCP by Geographic Classification

Urban/Suburban

Provider Category
Primary Care Providers
Primary Care | 10 11 11 | 12 | 62 | 67 | 23 | 27
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Table 4-96 Average Distance (in miles) to the Nearest PCP by Geographic Classification

Urban/Suburban \
General General
| Provider Category | Population | AGP Population | FFS | AGP | HPN |

Physician

PCP Extenders 1.1 14 14 15 7.1 10.1 2.5 2.9

The average distance (in miles) to the nearest PCP or PCP Extender was approximately 10 miles or
less across all populations, with the average distance ranging from about 1.0 mile for the nearest
PCP for the general population (urban/suburban locatiori). fominutes to the nearest PCP
Extender for FFS (rural locations). All programs exhibited driving distances in urban/suburban
locations of less than 2 miles. Moreover, the average distance driven by Meéatiens was 2.5
miles for PCPs and 3.3 miles for PCP Extenders regardless of geographic location compared to|the
general population (i.e., 3.6 miles and 4.1 miles, respectively).

The average distance to the nearest primary care provider (both PCPs and PC&$tend
urban/suburban locations (1.2 miles) is shorter than the average distance to the nearest primary care
provider in a rural location (5.1 miles).

Table4-10shows the average distance results, in miles, for specialists.

Table 4-106 Average Distance (in miles) to the Nearest Specialist by Geographic Classification

Urban/Suburban | Rwa

General General
Provider Category Populat|on FFS AGP HPN Population | FFS | AGP | HPN |

Allergists 20.3 55.9 78.6

Anesthesiologists 2.8 4.5 3.2 3.0 16.1 28.9 4.9 3.6
Cardiology 3.3 5.5 2.9 2.8 18.7 33.3 | 4.0 4.2
Dentist$ © 1.1 2.8 1.3 1.2 8.0 16.3 3.2 2.1
Dermatology 7.1 125 | 45 4.1 52.6 42.7 55 4.7
Ear, Nose and Throat 5.0 8.6 45 4.2 35.2 43.2 6.7 52
Endocrinology 8.0 157 | 45 3.6 57.1 66.1 7.1 4.4
Gastroenterology 5.1 7.5 3.5 3.3 36.4 47.3 6.2 5.3
General Surgery 3.1 5.2 4.0 4.3 15.8 28.5 3.8 5.7
Geriatrics 6.4 16.6 | N/A N/A 48.9 69.0 N/A N/A
Infectious Disease 9.1 16.9 @ 5.3 4.0 65.2 72.1 8.1 5.6
vaternal Fetal 0.3 146 | 23 | 43 400 | 642 33 | 58
gﬁgg{ig'riaggmces 0.7 18 | 21 | 24 6.8 103 | 38 | 3.8
Nephrology 8.2 131 | 3.0 3.8 58.4 65.0 | 4.4 6.0
Neurology 8.7 115 | 3.0 3.9 63.9 47.9 5.4 5.0
OB/GYNE € 3.0 3.3 2.8 2.5 20.2 35.6 3.6 4.2
Oncology/Hematology 7.2 140 | 3.2 3.5 57.5 64.6 4.6 4.0
Orthopedic Medicine 3.1 5.0 2.9 3.7 15.0 36.5 3.9 6.2
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Table 4-100 Average Distance (in miles) to the Nearest Specialist by Geographic Classification

AP A
Provider Category Population AGP Population
Pathology 10.4 37.8 47.4 12.3
gggggllicsmental Health 7, 204 | 76 | 5.2 614 | 748 134 59
E‘Z‘;‘I‘;"grgpﬂg’;}ggc 5.3 231 | 35 @ 2.8 32 | 743 | 59 | 50
Psychiatry 3.5 6.6 2.6 2.6 23.4 34.1 3.8 5.1
PulmonaryMedicine 8.0 120 | 3.6 3.8 61.0 53.6 5.2 4.6
Radiology 3.4 5.1 2.4 2.7 21.1 16.8 3.9 3.6
Rehabilitation 1.0 1.8 2.0 1.7 9.2 12.8 3.0 3.0
Rheumatology 7.1 145 | 3.4 55 43.5 69.5 | 4.4 8.0
Urology 4.2 7.0 3.5 5.2 31.3 38.5 5.6 5.9
Vision 1.8 3.0 1.9 1.6 12.6 134 | 3.6 2.3
Other Surgery 5.2 151 | 4.8 5.0 36.5 68.9 8.3 5.1

0 Based on the provider data submitted to HSAG for this stualprovideranet the criteria fothese provider categories.
A The average drive tinfer dentists pediatricmentalhealthspecialists, angediatricphysicalhealthspecialists were calculated using
only recipiens who were younger than 21 years of age as of December 31, 2014
B The average drive tinfer the Maternal/Fetal Medicine and OB/GYN categories were calculated usinfpordierecipiens who
were 12 years old, or older as of December 31, 2014
€ Therecipientdata used to capture the Nevada general populatisnbtained from the US Census Bureau, and is limited to
population counts by zip code, gender, andgefined ageband groups (i.e.,-8, 59, 1014, 1519, 2024,252 9, -84, &H).
For this study, the-@, 59, 1014, and 1519 age groups were usedeavhevaluating pediatric services (i.e., deraadpediatric
mental and physical health specialties). Thet4p151 9¢é 85+ age groups were used for eval
Medicine and OB/GYNs.
N’A The aged and disabled population is cawetiof managed care. Services typically provided to aged and disabled persons by certai
provider types are not part of the managed care benefit; therefore, MCOs are not required to maintain contracts withrite foll
provider types: Hospice, Geriatriand Intermediate Care Facility/ID.
NOTE:See the Data Processing section in Section 3. Methodology for additional information regarding nuances associated with the
provider data used in this analysis.

=

Similar to driving time, the average distance tortbarest specialist varied considerably across
provider category with the average distance ranging from 4.0 miles (Mental Health Outpatient
Services) to 35.2 miles (Geriatrics). However, some of these differences are attributable to the
impact of geographilocation. The average time to a specialty provider in an urban/suburban
setting was 5.8 miles compared to 24.2 miles to a specialty provider in a rural area. Moreover, on a
whole, Medicaidecipiens experienced a shorter drive time across all spegattyiders (13.3
miles on average) compared to the general population (20.6 miles, on average).

Four specialty providers exhibited consistently low average driving distances regardless of
geographic location and program: dentists (4.5 miles), Mental Healtatient Services (4.0
miles), Rehabilitation providers (4.3 miles), and Vision services (5.0 miles).

Table4-11 shows the average distance results for facilittesspecialist providers.
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Table 4-116 Average Distance (in miles) to the Nearest Facility and Specialist Provider
by Geographic Classification

Urban/Suburban

General General
Provider Category” Populat|on AGP Population | FES | AGP | HPN |

Ambulatory Surgical 38 34.1 3.9 71 44
Centers

Dialysis/ESRD 38 51 | 33 @ 41 16.3 244 | 40 @ 61
Facility

Home Health 1.8 141 | 48 | 56 10.5 62.7 | 93 | 5.1
Hospice 6.7 125 | N/A | N/A 52.7 50.4 | N/A | N/A
Inpatient Hospital 3.5 8.0 3.9 3.7 12.3 25.4 6.4 4.6
Intermediate Care 9.6 16.8 | NJ/A | N/A 62.9 72.0 | N/A | N/A
Facility/ID

Outpatient Hospital d 76 | 31 o868 o) 253 | 5.8 o8
Personal Care

Attendants (PCA) 5 N/A | NJA | NIA 5 N/A | NA | NA
Psychiatric Inpatient 3.4 162 | 53 | 54 26.7 656 81 | 64
Hospital

Rehabilitation Facility 8.9 146 | 61.1 | 59.1 55.6 67.6 | 351 | 30.6
Skilled Nursing 33 46 48 | 37 14.9 151 98 @ 46
Facility

0 Based on the provider data submitted to HSAG for this stuglprovideranet the criteria fothese provider categories.

A Someservices provided by the Facility and Specialty providers may be more applicable to the Nevada general population and FFS
population than the Medicaid managed care program.

B HPN staff stated that Outpatient Hospitals were categorized as Ambulatory Surgery Centers within the HPN provider data file.

N'A The aged and disabled population is carved out of managed care. Services typically provided to aged and disabled géasons by c
provider types are not part of the managed care benefit; therefore, MCOs are not required to maintain contracts withrite foll
provider types: Hospice, Geriatrics, and Intermediate Care FacilitgjdBitionally, since PCAs are agenrbgased prowers who
render health care services at patient locations, distance and time metrics are not appropriate for this provider category.

NOTE:See the Data Processing section in Section 3. Methodology for additional information regarding nuances assio¢rated wi

provider data used in this analysis.

Unlike drive time, there was a small difference in the average distance to a facility between
Medicaidrecipiens and the general population (22.4 miles and 20.6 miles, respectively). Howeve
the larger differeces in the distance to facilitieeverelated to geographic location where rural
(31.4 miles) distances were double, on average, to those in urban/suburban locations (12.5 miles).
On average, skilled nursing facilities (7.6 miles), ESRD facilities (8ldsiniand inpatient hospitals
(8.5 miles), followed by ambulatory surgical centers (10.6 miles), and outpatient hospitals (10.5
miles) were the closest facilities tecipiens compared to intermediate care facilities/ID (40.3
miles) and rehabilitation fddies (41.6 miles).

=

Overall, differences in travel distance between the general population, FFS, and the MCOs were
smaller in urban/suburban locations compared to rural locations where the general population and
FFS had longer driving distances. Thisding is likely the result of the larger proportion of rural
recipiens comprising these groups. Further, while considerable variation exists for specific
providers and plans, the average distance to the nearest provider for urban/suburban and rural
mirror expectations.
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Appointment Availability Analysis

As noted earlier e Provider Network Access Analyseportevaluate three dimensions of access
and availability, including the time/distance betweetipiens and Medicaid providersgcipient
toprovider ratios, and providersd appointment
anal yses reflect the infrastructure of the St
availabilityd assessedia secret shopper callsprovides insight into pvider availability. The
secret shopper analysis is a critical component to understanding potential barriers to care. Although
results from ratio and time/distance analyses may indicate the presence of provider network
infrastructure, secret shopper résullow for conclusions regardimgcipiensbactualaccess tothe
networkinfrastructure.

The secret shopper analysis is divided into four sections to reflect the contractual standards for
appointment availability based on provider type, and resulgsrasented in the following order:

Primary Care Provider Results
OB/GYN (Prenatal Care) Results, by trimester of pregnancy
Specialist Results

§
§
§
§ Dental Results

Initial outreach calls were made to each sampled provider; hoveesa&se was replaced if the
phore number for the originally sampled provider was found to be invalid. Examples of scenarios
requiring such a replacement include the following:

§ Incorrect or disconnected telephone number (i.e., the telephone number for the sampled
provider could not based to reach the provider)

§ Exclusion from the eligible study population (e.g., the sampled provider stated that they
were a hospitalist or schebhsed dental program)

§ Incorrect specialty (i.e., the sampled provider stated thatdideyot have th@oted
specialty

This process ensured the maximum number of outreach calls were made for each provider category.
Overall, at least one case was replaced for each provider category and MCO/Program.

Primary Care Providers (PCPs)

The following section containseéh r esul t s of telephone call s ma
were made to PCPs and PCP extenders with the following subspecialties: Family Nurse
Practitioners, Family Practice, Federally Qualified Health Center, General Practice, Internal
Medicine,and No Specialty or Specialty Code Listed.

In all PCPcasesappointments are expected todoheduledvithin two weeks, or 14 calendar days,
from arecipiend s  Eigule4-1 shows the call pathway followed by the secret shopper callers
when attempting to contaPICP offices. The diagram provides a high level visual representation of
the different outcomef®r the outreachcalls. Decision points are identified with diamonds while
key outcomes are displayed in boxes.
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Figure 4-18 PCP Outreach Call Outcome Map for Sampled Cases

Original Sample

Valid Cases
n =208 (72.2%)

Wasa
replacement
available?

Figure4-1 shows thegrocessutcomes associated with calls to samp&Ps in which 288PCP
cases wer@itially selectedor analysis and25caseq43.4 percentjequired replacaent

However, eplacement cases wewrly available for 72 casesncethe total number of cases
requiring replacement exceeded the number of initially sampled and oversampledsasessult
208 PCPs had the appropriate specialty and valid contact information for further analysis. The
majority ofreasons focasereplacenentinvolved providers excluded from the PCP study category,
including hospitalists or providers working in specializeedacilities (senior care and emergency
room facilities).All reasons for case replacement are detailed in Appendix D.

Table4-12 presents the overall and MDZProgram-specific results of telephone calls to sampled
PCPs, including the original number of sampled cases, the total number of calls, the number anc
percent of replaced cases, and the final number of sampled cases.

Table 4-126 Overall Telephone Outreach Outcomes for PCPs by FFS and MCO

Original Total __Replaced Cases H Replacement Final
| MCO/Program | Sample® | Calls | H Cases Sample® ‘

96 120 46.9% 9 66

AGP 96 120 39 40.6% 8 73
HPN 96 120 41 42.7% 10 69
Total 288 360 125 43.4% 27 208

ACounts inTable4-1 includes outreach calls to pediatricians.

B Due to the loss in sample size due to invalid cases and insufficient replacement samples the degree of precisior
PCP secret shopper resutiseduced. A final sample of 208 will leads tosafercent confidence level and 6.8 percent
margin of error.

Among the 28&asesselected for telephormutreach 125 cases (43.4 percent) required
replacementvalid contact information was available 208 cases (72.2 percent of the sample)
however several replacement cases were invalid (27 cases, 21.6 percent of replaced\Gtsas
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range of 6.3 percentage points, the MCOs and FFS had slight differences in the percentage of c
requiringarepla@ment. At 46.9 percent, FFS providers had the ggeptcentage of replaced
casesand AGP had the smallest percentage of replaced cases (40.6 pé&troes#)findings

suggest that close to half of all new patients may reqasistance from the MCOs szhedule a
routine appointment with a PCP, and that FFS recipients would need to contact their local Medic
District Office.

Similar toFigure4-1, Figure4-2 shows a higHevel visual representation of the different outcomes
amongthevalid PCPcasesandkey outcomes are displayed in boxes.

Figure 4-28 PCP Outreach Call Outcome Map for Valid Cases

Valid Cases
n =208 (72.2%)

Appointmentsfor Appointmentsfor
Children Adults
n =111 (53.4%) n =164 (78.8%)

Unable to Make
Appointment
n =22 (19.8%)

Able to Make

Unable to Make
Appointment
n=71(43.3%)

Able to Make

Appointment
n =89 (80.2%)

Appointment
n =93 (56.7%)

Appointments Made Appointments Made
With Intended Provider S8 With Intended Provider
n=59 (66.3%) n=57 (61.3%)

Appointments Made
With Alternate Practice

Appointments Made
With Alternate Practice
Provider
n=36 (38.7%)

Provider
n=30 (33.7%)

While all providerscontactedvere identified as PCPs or PCP extenders, some providers reported
only seeing adult patients or childrexs a esult, thesurvey results for PCRsepresented by age
group (i.e., adults or children). Over half (53.4 percent) oP@GEs contacteckported they provide
services to children and 78.8 percehthe contacted PCPs providemary careservicedor

addts. Overall, secret shoppers were able to schedule appointments for adults with 56.7 percent
PCPs (93 caseandappointments for children witB0.2 percent of PCPs (89 cases). Among
appointments for adults, 61.3 percent (57 casesyiméachcalls resulted inan appointment with
the intended provider, and 66.3 percenvatireachcallsfor childrenresulted in an appointment
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with the intended provider (59 caselSgtailed results on replacement cases and appointment status
results byPCPspecialty & located in Appendi®. Theremainingtablesin this sectiorhighlight
detailed results by MCO/Program for each of the key outcomes along the process map shown ir

Figure4-2.

Table4-13displays the appointment status results for adwéesall andoy MCO/Program,
including the number and percent of sampled caseich callers were able or unable to schedule

a routine appointment with a PCP.

Table 4-136 Number and Percent of Outreach Calls to PCPs Regarding Appointments for Adults
by Appointment Status for FFS and MCOs

\\

Able to Schedule Unableto Schedule
Appointment Appointment
MCO/Program | Final Sample* |

FFS 62.5% 37.5%
AGP 52 33 63.5% 19 36.5%
HPN 56 25 44.6% 31 55.4%

Total* 164 93 56.7% 71 43.3%

A Does not includeutreach calls to pediatriciansegiatric results are displayedTiable4-16 andTable4-17.

Among PCPs providing services to adults, callers were able to schedule appointments for 56.7
percent of cases, although this percentage varied by 18.9 percentage points across MCO/Program.
AGP and FFS hadmilar percentages afasesble to schedule appointments for adult patients
(63.5 percent for AGP and 62.5 percent for FIF®N contributed the largest number of cases in
which the caller was unable to schedule an appointment for an adult patient (66nt)pe

Table4-14 highlights the reasons for being unablest¢bedulean appointmentvith a PCPfor an
adult.

Table 4-140 Reasons for Incomplete Appointments with PCPs Regarding Appointments for Adults by FFS and
MCOs

. es | aee | wn |
Total" | Number | Percent | Number |_Percent | Number |_Percent |

Reasons for Incomplete
Appointments

Unable to Reach Appointment

Scheduling Staff 23 9 42.9% 9 47.4% 5 16.1%

Not Contracted With Health Plaij 21 8 38.1% 4 21.1% 9 29.0%

Not Accepting New Patients 11 0 0.0% 2 10.5% 9 29.0%

Require Action Prior to

Appointment 8 2 9.5% 3 15.8% 3 9.7%

Othef 4 0 0.0% 1 5.3% 3 9.7%

Panel Limitation 4 2 9.5% 0 0.0% 2 6.5%
Total? 71 21 100% 19 100% 31 100%

BAiOt hero reasons for
was not available at the telephone number.

SFY 2014-2015 Provider Network Access Analysis
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Of the 71 cases in which an appointment could nosbleeduled23 caseq32.4 percentjvere due to
the caller beinginable to reactheappointment saduling staff, an@1 cases (29.6 percent) were
due tothe PCP no longdryeingcontracted with the health plan. Among FFS providers, these two
categoriexomprised1.0 pecent of incomplete appointmentsile reasons for incomplete
appointment$or MCOswere distributednore evenlyacross categories. HPN exhibited thghest
percentage of calls without an appointmiemtadults and accounted for 43.7 percent of the
incomplete appointmemtlls. Nearly 60 percent of incomplete appointments for HPN redutted
PCPs no longer contracting with thealth plaror not accepting new patients. Overall, 11.3 percent
of incomplete appointments resulted from providers requiring preliminary actions by the caller
before schediig an appointment, including desigmegt he pr ovi der as t he
completng paperwork, or registsagon t he i nternet with the pro

Table4-15 describes the minimum, maximum, aakrage days to an appointment as well as the
percentage of callhatresultedn an appointment within two weeksr 14 calendar daysf the
outreach call

Table 4-156 Average Time to Appointment for PCPs Taking Appointments for Adults by FFS and MCOs

Calls with Calendar Days Appointments
Total Appointment to Appointment Within 14 Days®

MCO/Program Calls® | Number | ‘m Number | Percent ‘

FFS 56 35 62.5% 0 60.0%
AGP 52 33 63.5% 1 80 28 13 39.4%
HPN 56 25 44.6% 2 116 24 12 48.0%

Total” 164 93 56.7% 0 116 23 46 49.5%

ADoes not includeutreach calls to pediatricians; pediatric results are displayEahile4-16 andTable4-17.
BTwo weeks, or 14alendar days, is the contract standard for primary care appointments.

Overall,only 56.7 percentof 93) of thecallsresulted in being able to schedule a routine primary
care appointmenthe averagéays toan appointment was 23 calendar days with timies ranging
from sameday appointmenté~FS)to 116 daygHPN). Appointments with FFS providers had an
average wait time of 17 dayghile longer average wait times wemnetedfor AGP and HPN
providers (28 days and 24 days, respectively). Ovenally,49.5 percent othe PCPappointments
could bescheduled withiri4 daysof theoutreachcall. FFS providergxhibitedthe largest
percentag®f appointmentscheduledvithin 14 dayqi.e., 60.0 percentwhereasAGP or HPNhad
less than 50 percent.

HSAG evaliated appointment availabilitpf pediatricians and PCPs accepting children as patients.
Table4-16, on the following paggresents the appointment status results for childvenall andoy
MCO/Program, including the number and percent of sample cases in which callers were able or
unable to schedule a routine appointment with a PCP.
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Table 4-166 Number and Percent of Outreach Calls to PCPs
Taking Appointments for Children by Appointment Status for FFS and MCOs

Able to Schedule Unable to Schedule

Appointment

Appointment

Number ____Percent

MCO/Program Final Sample
FFS 32 26 81.3% 6 18.8%
AGP 43 33 76.7% 10 23.3%
HPN 36 30 83.3% 6 16.7%
Total 111 89 80.2% 22 19.8%

Among PCPs providing services to childreallerswere able to schedule appointments for 80.2
percent othe callsalthough this percentage varied by 6.6 percentage points across MCOs and the
FFS ProgramwWhile AGP had thehighestpercentage of PCPs that reported providing services to
children 388.7percent) it alsohad the largest percentage of cashsere an appotment wasunable
to bescheduld (23.3 percent)The most frequent reason for being unable to schedule an
appointment for a child (8 cases or 36.4 percent) wasrtweder requiring additional action from
thecaller prior to appointment scheduli@thercommon reasons callers were unable to schedule an
appointment for a child included providers no longeingcontracted with the MCO/Program and
callersbeingunable to reach theeheduling staff.

Table4-17 describes the minimum, maximum, and average days to an appointment s tivell
percentage of calls where appointmentvas scheduledithin two weeksor 14 calendar days.

Table 4-178 Average Time to Appointment for PCPs Taking Appointments for Children by FFS and MCOs

Calls with Calendar Days Appointments
Appointment to Appointment Within 14 Days”

\\\

MCO/Program
FFS 32 81.3% 84.6%
AGP 43 33 76.7% O 80 20 19 57.6%
HPN 36 30 83.3% 0 117 18 21 70.0%
Total | 111 89 80.2% 0 117 16 62 69.7%
ATwo weeks, or 14 calendar days, is the contract standard for primary care appointments.
Overallappr oxi mately four of every five msukeds
in an appointment. Oaveragerecipiens 6 appoi nt ment s oukeackcalll 6 day

Moreover 69.7 percent of appointmentgre scheduled withii4 days FFS providers had both the
shortest average wait time (9 days) andidngestpercentagef scheduled appointmentsthin 14

days(84.6 percent). AGP providers had the longest average wait time (20 days) and the smallest
proportion of appointmeaawithin 14 dayg57.6 percent).
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OB/GYN Results

FINDINGS

First and Second Trimester Appointments

The following section contains the resultootreachcalls to prenatal care providers (primarily
physicians with a specialty in OB/GYN) requesting appointment&donen in the first or second

trimester of pregnancy. While the provider ratio and time/distance analyses reported OB/GYNs

together with PCPs, the secret shopper suanayyzedhem separatelyp account for differense
in thecontract standards betweere tiwo types of providergor women in the first or second
trimester of pregnancy, appointments are expected sohHmrluledvithin seven calendar days of a

recipienbs cal |

Figure4-3 shows the call pathway followed by the secret shopper callersseheduling
appointments with prenatal care provider offices. The diagram provides a high level visual
representation of the different outconfesthe outreachcalls. Decision points are identified with
diamonds while key outcomes are displayed in boxes.

Figure 4-38 OB/GYN First and Second Trimester Outreach Call Outcome Map

Replaced Cases
n =15 (10.4%)

Original Sample
n=144

Yes

Valid Cases
n=144

Unable to Make
Appointment
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Of thel44sampledcasesonly 15 cases (1@.percent) requiredreplacementandcallersattempted
to contact a total of 15€asesFor women in their first or second trimester of pregnaaniy 40.3
percent (58 cases) tfe callsresultedn an appoitment.The most frequeneasons foreplacement
cases included seven cageth invalid telephone numbers asdven cases with incorrect provider
specialies FFS providergontributed théargestproportion ofcasesequiring replacemer{60.0
percent ofeplacedcasey while each MCO contributed 20.0 percent of the overall repleasels
Detailed results on replacement cases and appointment status results by prenatal care specialty are
located in Appendix D.

Table4-18 presents the appointment status resaegall andoy MCO/Program, including the
number and percent of sampled cases in which callers were able or unable to schedule an
appointment.

Table 4-186 Number and Percent of Outreach Calls to OB/GYN Providers
by Appointment Status for FFS and MCOs for First and Second Trimester Prenatal Care

Unable to Schedule
Able to Schedule Appointment Appointment
| Number | Percent | _Number | Percent |

MCO/Program Final Sample
FFS 48 16 33.3% 32 66.7%
AGP 48 22 45.8% 26 54.2%
HPN 48 20 41.7% 28 58.3%
Total 144 58 40.3% 86 59.7%

In general, allers wereonly able to schedule appointmeimisapproximately 40 percent tiecalls,
with some variatiomotedacross MCO/ProgranCalls to AGP providers reflected thargest
proportion ofscheduledippointment$45.8 percent) while FFS providesgre associated with¢h
smallest proportion adcheduledppointments (33.3 pernag.

Table4-19 highlights the reasons the callersreunable toscheduleappointmers

Table 4-196 Reasons for Incomplete Appointments with OB/GYN Providers by FFS and MCOs for First
and Second Trimester Prenatal Care

| Total | \\\ nnbe pacen

Reasons for Incomplete
Appointments

Require PréAppointment Screening 25 9.4% 26.9% 53.6%
Unable to Reach Appointment

Scheduling Staff 16 7 21.9% 6 23.1% 3 10.7%
Require PreRegistration with

Practice 12 4 12.5% 4 15.4% 4 14.3%
Not Taking Medicaid/Plan 9 8 25.0% 0 0.0% 1 3.6%
Gestational Age Requires Physiciz

Approval 7 3 9.4% 3 11.5% 1 3.6%
Not Accepting NewPatients 7 2 6.3% 3 11.5% 2 7.1%
No Appointments Available 3 2 6.3% 1 3.8% 0 0.0%
Referral Required 3 2 6.3% 0 0.0% 1 3.6%

SFY 2014-2015 Provider Network Access Analysis
State of Nevada

Page 40

NV2014-2015_NetAdegReport_F1_092015




FINDINGS

———
HSAG '
~~—

Table 4-196 Reasons for Incomplete Appointments with OB/GYN Providers by FFS and MCOs for First
and Second Trimester Prenatal Care

Reasons for Incomplete il
Appointments Number | Percent
Panel Restrictiors 2 1 3.1% 1 3.8% 0 0.0%
Require Prior Action Before
Appointment 2 0 0.0% 1 3.8% 1 3.6%
Total 86 32 100% 26 100% 28 100%

A Panel Restrictions include providers that limit new patients based on strict gestational age criteria, or oncizeept
with high risk pregnancies with or without a referral.

Forthemajority of outreachcalls to valid providers (59.7 percentgllerswere unable tachedule
an appointmentlable4-19 highlightsthe primary reasons for incomplete apgoients involing
the physician officesequiring preappointment screenis@29.1 percent) and callers being unable to
reach appointment scheduling staff (18.6 percent). The distribution of rehabmapactedaller®
ability to scheduleappointments varied by MGand byprogram Nearly twothirds 64.3 percent
of incomplete appointments with HPN providers resulted frormappointment screening
requirements or an inability to reach appointment scheduling staff. However, only 3118 pérce
incomplete appointments with FFS providers were attributecete tlreasons. A small number of
incomplete appointments were dugtoviders requiring preegistration with the practice (14.0
percent)providers no longer accepting Medicaid (10.5cpet), restrictions on appointment
availability based on gestational age (8.1 percenf)rovidersnotaccepting new patients (8.1
perceny.

Table4-20displays tle minimum, maximum, and average calendar days to an appointment as well
as the percentage of appointments thatroentractstandardgi.e., an appointment within seven
calendar days).

Table 4-208 Average Time to Appointment for OB/GYN Providers by FFS and MCOs for First and Second
Trimester Prenatal Care

Calls with
Appointment

Calendar Days
to Appointment

Appointments
Within 7 Days”

MCO/Program Total Calls Number ‘
FFS 48 16 33.3% I 43 20 1 6.3%
AGP 48 22 45.8% 2 101 22 9 40.9%
HPN 48 20 41.7% 0 48 17 4 20.0%
Total 144 58 40.3% 0 101 20 14 24.1%
A Sevencalendar days is the contract standard for prenatal appointments for women in their first or second wimesters
pregnancy

Overall, the averagieme to schedula prenatal appointmefdr women in the first or second
trimester of pregnanoyas 20 calendar days, withdividual MCO/Program results ranging from 0
to 22 calendar days. Overalbnly 24.1 percent oAppointments were in compliance with contractual
standards, though the percentage of appointments in compliance with appointment availability
standards varied [B34.6 percentage points acrade MCOsand the FFSnogram. FFS prenatal care
providershad the smallest range of days to an appointment (36 calendar days), and these providers
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had the smallest proporti@i appointments with wait times in compliance with contractual
standards (6.3 percent). Although AGP providers had the largest range of cdbgysdtar an
appointment (99 days) and tlmmgestaverage wait time (22 days), AGRd thdargestpercentage
of appointments in compliance with contractual standards (40.9 percent).

The proportion of appointments scheduled with the intended provider tiglsgiecategory and
MCO/Program is displayed in Appendix D.

Third Trimester Appointments

The following section contains the results of telephone calls made to prenatal care providers
(primarily physicians with a specialty in OB/GYN) requesting appointey@&r women in the third
trimester of pregnancy.or women in the third trimester of pregnanagpointments are expected to
be scheduledwithin three calendar days arecipienb s c al |
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Figure4-4 shows the call pathway followed by the secret shopper callersseheduling
appointmentsvith prenatal care provider officeShe diagram provides a high level visual
representation of thdifferent outcomes$or the outreachcalls. Decision points are identified with
diamonds while key outcomes are displayed in boxes.
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Figure 4-406 OB/GYN Third Trimester Outreach Call Outcome Map
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Figure4-4 shows the outcomes associated witifreachcalls to OB/GYN providers for prenatal

care during the third trimester of pregnancy, in which 144 cases were sampled for analysis and 1
caseq11.8 percent) required replacement, resulting in callers attempting to contact a total of 161
casesMore than half of replacement cases (52.9 percent) were fopfevilers Detailed

information on all reasons cases were replaced is located in Apg2ndallers were able to

schedule appointments in 37.5 percent of cases, and the most common reasons for incomplete
appointments noted by callers included-pppointment screening requirements, panel restrictions,
and callers being unable to reach appoerttrscheduling staff. Overa8b.2percent of

appointments werscheduledvith the intended provider. Detailed results on replacement cases anc
appointment status results by OB/GYN specialty are located in Appendix D. The following tables
highlight detaiéd results by MCO/Program for each of the key outcomes along the process map
shown in

]

SFY 2014-2015 Provider Network Access Analysis Page 48
State of Nevada NV2014-2015_NetAdeqReport_F1_092015




FINDINGS

—
HSAG '
~~—

Figure4-4.

Table4-21 presents appointment status resaltsrall andoy MCO/Program, including the number
and percent of sampled cases in which callers were able or unable to schedule an appointment.

Table 4-218 Number and Percent of Outreach Calls to OB/GYN Providers
by Appointment Status for FFS and MCOs for Third Trimester Prenatal Care

Final ‘ Able to Schedule Appointment ‘ Unable to Schedule Appointment
MCO/Program Sample
FFS 48

Percent ‘

‘ Number Percent

15 31.3% 33 68.8%

AGP 48 22 45.8% 26 54.2%
HPN 48 17 35.4% 31 64.6%
Total 144 54 37.5% 90 62.5%

Overall, callers were able to schedule appointments with 37.5 pefqernatal care providers, and
this percentage varied acrake MCOsand the FFSiogram, ranging from 31.3 percent for FFS to
45.8 percent for AGPTable4-22 highlights the reasons the callers identified for being unable to
schedulean appointment for prenatal care during the third trimester of pregnancy.

Table 4-228 Reasons for Incomplete Appointments with OB/GYN Providers by FFS and MCOs for Third
Trimester Prenatal Care

L s | aee [ wen |

Reasons for Incomplete

Appointments Total | _Number | Percent | Number _Percent | Number | _Percent |

Require PréAppointment

Screening 37 13 39.4% 11 42.3% 13 41.9%

Panel Restrictions* 15 5 15.2% 5 19.2% 5 16.1%

Unable to Reach

Appointment Scheduling

Staff 11 5 15.2% 4 15.4% 2 6.5%

Not Accepting New

Patients 7 2 6.1% 2 7.7% 3 9.7%

Not Taking Medicaid/Plan 7 2 6.1% 1 3.8% 4 12.9%

Gestational Age Requires

Physician Approval 6 4 12.1% 1 3.8% 1 3.2%

No Appointments Available 4 2 6.1% 1 3.8% 1 3.2%

Require PreRegistration

with Practice 2 0 0.0% 0 0.0% 2 6.5%

Require Action Prior to

Appointment 1 0 0.0% 1 3.8% 0 0.0%
Total 90 33 100% 26 100% 31 100%

* Panel Restrictions include physicians that only acsgppiens with high risk pregnancies or requiezipiensto be

referred to the practice.

A majority of valid prenatal care providers could not schedule an appointment for callers in the thi

trimester of pregnancy, affcable4-22 shows that overall, the primary reasons for incomplete
appointments included providers requiring-ppoointment screenis@41.1 percent), providers
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with panel restrictions (16.7 percent), and callers being unable to reach appointment scheduling staff
(12.2 percent). Theseasons represetiite majority of incomplete appointments for MCOs and FFS.
Additionally, 7.8 percent of incomplete appointments were due to providers not accepting new
patients, 7.8 percent ofcomplete appointmentgere due tgroviders no longer accepting

Medicaid, and 6.7 percent mfcomplete appointmentgere due to provideamposng restrictions
based on theecipient s s pstagein thei pregnancy (i.e., gestational age of the fetus).

Table4-23 displays the minimum, maximum, and average calendar days to an appointment as we
as the percentage of appointments thatoentractual requirements (i.e., an appointment within
three calendadays).

Table 4-236 Average Time to Appointment for OB/GYN Providers by FFS and MCOs for Third Trimester
Prenatal Care

Calls with Appointments Within
Appointment Days to Appointment Three Days”

FFS 48 15 | 31.3% | 1 3 200% |
AGP 48 22 45.8% 0 45 18 4 18.2%
HPN 48 17 35.4% 1 49 15 3 17.6%

Total 144 54 37.5% 0 50 16 10 18.5%

AThree calendar days is the contract standard for prenatal appointments for women in their third trimester of pregnancy.

Overall,only 54 of the 144outreachcalls to prenatal care providers (37.5 perceetulted in an
appointment for a woman in the third trimester of pregnancy, and the average wait time for an
appointment was 16 calendardafd. t hough A GP 6 she llesto&iall rahga of
days to an appointment (45 days), these providers hddnpestaverage wait time for an
appointment (18 dayslFS and HPN providers had an average wait time of 15fdags
appointment. Overall, 18.5 percent of provideffered appointments in compliance with the
appointment availability standard, and this percentage varied by 2.4 percentage pointh@cross
MCOs and the FFSrpgram. FFS providers had the largest proportion of appointments scheduled in
compliance with ontract standards for appointment availability (20.0 percent).

Specialist Results

The following section contains the results of telephone calls made to specialist provider offices.
Calls were made to the following specialties and subspeciéities

Cardiolog/ T Cardiovascular
Cardiologyi Cardiovascular Surgery
Cardiologyi Vascular Surgery
Dermatologyi Dermatology

Ear, Nose and ThroatOtolaryngology
Gastroenterology Gastroenterology

w w W W W W

18 Provider specialties listed may not represent all provider specialties assessed during SFY 2015 nefwark adkvities.
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General Surgery General Surgery

Maternal/Fetal Mediciné Neonatology Pediatrics

Mental Health Outpatient Servicé<linical Psychologist

Mental Health Outpatient Service€ounseling Services

Mental Health Outpatient ServicéNo Specialty

Mental Health Outpatient ServicedJnknown Provider Specialty, LCPC
Mental Heath Outpatient ServicésUnknown Provider Specialty, LCSW
Mental Health Outpatient ServicedJnknown Provider Specialty, LMFT
Nephrologyi Nephrology

Neurologyi Neurology

Orthopedic Mediciné Orthopedic Surgery

Other Surgerieg Reconstructive Surgery

Pediatric Mental Health SpecialisPsychiatryi Child

Pediatric Physical Health Specialist®ediatric Cardiology

Pediatric Physical Health Specialist®ediatric Surgery

Psychiatryi Psychiatry

Pulmonary Mediciné Pulmonary Diseases

Rehabilitationi No Specialty Code Listed

Rehabilitationi No Specialty

Rehabilitationi Occupational Therapy

Rehabilitationi Pain Management

Rehabilitationi Physical Medicine/Rehab

Rehabilitationi Physical Therapy

Rehabilitationi Speech Pathologist

Rehabilitationi Speech Pathologist (Language)

UrologyT Urologic Surgery

VisionT No Specialty

VisionT Ophthalmology

FINDINGS

In all specialisttases, appointments are expected tedbeduledvithin 30 calendar daysf a
recipienbs cal |

SFY 2014-2015 Provider Network Access Analysis

State of Nevada

Page 51

NV2014-2015_NetAdegReport_F1_092015




———
HSAG '
~~—

Figure 4-5 shows the call pathway followed by the secret shopper callers scheduling
appointments with specialist provider offices. The diagram provides a high level visual
representation of the different outconfesthe calls. Decision points are identified with diamonds

while key outcomes are displayed in boxes.

SFY 2014-2015 Provider Network Access Analysis
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Replaced Cases
n =27 (9.4%)

Criginal Sample
n =288

Yes

Unable to Make
Appointment
n =163 (56.6%)

SFY 2014-2015 Provider Network Access Analysis
State of Nevada

Able to Make
Appointment
n =125 (43.4%)

FINDINGS

Appointments Made
With Intended Provider
N=96 (76.8%)

Appointments Made
With Alternate Practice
Provider
N=29 (23.2%)
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Figure 4-5 shows the outcomes associated with calls to sampled specialist providers, in which 288
cases were initially selected for analysis in the specialist study category and 27 cases (9.4 percent)
required replacement, resulting in callers attempting to contact a total of 315F@adess that
resulted in a replacement of sampled cases included 15 cases with invalid telephone numbers, eight
cases with incorrect provider specialties, and four cagbasstudy exclusions (e.g., hospitalists).The
majority of cases requiring replacement were FFS providers (51.9 percent of replaced providers)
Overall, callers were able to schedule appointments for less than half (43.4 percent) of the 288 valid
cases. Haever, 76.8 percent of scheduled appointments were available with the intended provider,
and the remaining 23.2 percent of appointments sereduledvith an alternate provider at the
same location. Detailed results on replacement cases and appoinahentesults by specialty are

located in AppendiD.

Table4-24 presents the appointment status resaerall andoy MCO/Program, including the
number and percenf sampled cases in which callers were able or unable to schedule an

appointment with the specialist provider.

Table 4-246 Number and Percent of Outreach Calls to Specialist Providers
by Appointment Status for FFS and MCOs

‘ ‘ Able to Schedule Appointment Unable to Schedule Appointment
MCO/Program | Final Sample_ \

FFS 96 . 458% . 542% |
AGP 96 41 42.7% 55 57.3%
HPN 96 40 41.7% 56 58.3%

Total 288 125 43.4% 163 56.6%

Overall, callers were able to successfully schedule an appointment with a specialist provider for
43.4 percent of valid cases. The percentage of completed appointments varied minimallhacross

MCOsand the FFSnogram, ranging frord1.7 percent for HPhb 45.8 percent for FFSable
4-25below lists the reasons the callers identified for being unatdehedulean appointment with

a specialist provider.

Reasons for Incomplete
Appointments

Tota \\\

Unable to Reach Appointment

Scheduling Staff 64 23 44.2% 21 38.2% 20 35.7%
ReferralRequired 56 18 34.6% 18 32.7% 20 35.7%
Not Accepting Medicaid 14 2 3.8% 6 10.9% 6 10.7%
Not Accepting Health Plan 10 0 0.0% 5 9.1% 5 8.9%
Not Accepting New Patients 7 3 5.8% 2 3.6% 2 3.6%
No Appointments Available 4 3 5.8% 1 1.8% 0 0.0%
Require PrioiTesting Results 4 2 3.8% 0 0.0% 2 3.6%

Page 54

SFY 2014-2015 Provider Network Access Analysis
State of Nevada

NV2014-2015_NetAdegReport_F1_092015




———
HSAG '
~~—

| Table 4-258 Reasons for Incomplete Appointments with Specialist Providers by FFS and MCOs

Reasons for Incomplete
| Appointments

Tota \\\

FINDINGS

' Require Prior Action Before |

Appointment 2 1 1.9% 0 0.0% 1 1.8%

Panel Restrictions 1 0 0.0% 1 1.8% 0 0.0%

Require PréAppointment Screenin 1 0 0.0% 1 1.8% 0 0.0%
Total | 163 52 100% 55 100% 56 100%

Callers were unable to obtain an appointment Wiémajority (56.6 percent) dhespecialist
providers.Table4-25 shows the primary reasons callers identifiedficomplete appointments
including being unable to reach appointment scheduling staff (39.3 percent) or the provider requiring
a referral from another provider prior to scheduling an appointment (34.4 peBmht)ACOsand
the FFS pogram had a similgsercentage of specialists citing the aforementioned reasons for
incomplete appointments (representing 78.8 percent, 70.9 percent, and 71.4 percent of FFS, AGP,
and HPN incomplete appointments, respectively). However, greater variation was seethacross
MCOs and FFS mpgram for other reasons, including incomplete appointments in which callers
indicated that the provider no longer accepted Medicaid (8.6 percent overall, but slightly over 10
percent for AGP and HPN providers), and callers repothiatthe povider no longer accepted the
health plan (6.1 percent overall, and approximately 9.0 percent for AGP and HPN providers).
Combined, these reasons accounted for 20.0 percent and 19.6 percent of incomplete appointments
for AGP and HPN specialists, respeclyve

Table4-26 displays the minimum, maximum, and average calendar days to an appointment as well
as the percentage of appointments that met contractual requirements (i.e., an appointment within 30
calendadays).

Table 4-266 Average Time to Appointment for Specialist Providers by FFS and MCOs

Calls with Calendar Days Appointments Within 30
Appointment to Appointment Days”
_Percent | Min__Max e \

Total

MCO/Program Calls Number
FFS 96 44 45.8% 93.2%
AGP 96 41 42.7% 0 84 16 36 87.8%
HPN 96 40 41.7% 0 107 20 31 77.5%
Total 288 125 43.4% 0 107 15 108 86.4%

A 30 calendar days is the contract standard for appointments specialist providers.

At 15 calendar days, the average time to an appointment with a specialist was below the appointment
availability standard, and MCO/Program results had a range of nine calendar days. Overall, 86.4
percent of cases offered an appointment in compliance withaotudl standards, though this
percentage varied widely acrabge MCOs and the FFSrpgram (15.7 percentage points). FFS
specialistdad both the shortestaximumwait time foran appointment (51 days) and the largest
proportion of appointments in compliance with contract standards (93.2 percent), while HPN had|the
longest maximunwvait time for an appointment (107 days) and the smallest proportion of

appointments in compliance tlwicontract standards.
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Dental Results

The following section contains the results of telephone calls made to dental provider offices. In
addition to general and family dentists, calls were made to the following dental specialties:

§ Dental Hygienists
§ Oral Sugeon
§ Orthodontists
§ Pediatric Dentists

In all dental cases, appointments are expected to be scheduled within 30 calendar days of a
recipiendb s  Eiguite4-6 shows the call pathway followed by the secret shopper callers when
scheduling appointments with dental offices. The diagram provides a high level visual
representation of the different outcomes for the outreach calls. Decision points are ebeuittifie
diamonds while key outcomes are displayed in boxes.

Figure 4-60 Dental Outreach Call Outcome Map

SFY 2014-2015 Provider Network Access Analysis Page 56
State of Nevada NV2014-2015_NetAdeqReport_F1_092015




FINDINGS

———
HSAG '
~~—

Original Sample
n =288

Replaced Cases
n =19 (6.6%)

Valid Cases
n =288

Unable to Make Able to Make
Appointment Appointment
n =86 (29.9%) n =202 (70.1%)

Appointments Made
With Intended Provider
N=134 (66.3%)

Appointments Made
With Alternate Practice
Provider
N=68 (33.7%)

Figure4-6 shows the outcomes associated with calls to sampled dental providers, in which 288
cases were initially selected for the dental analysis and 19 cases (6.6 percent) required replacement
resuting in callers attempting to contact a total of 307 cases for the dental analysis. Factors that
resulted in a replacement of sampled cases included 14 cases with invalid telephone numbers, four
cases with study exclusions (e.g., hospitalists or sdbaseld dental programs), and one case with
an incorrect provider specialty. Detailed information on the reasons cases were replaced is located
in Appendix D. Overall, 70.1 percent (202 cases) of calls made to the 288 valid dental offices
resulted in an appoimtent. Twaothirds of appointments were scheduled with the specific provider
selected for the study and the remaining appointments were scheduled with an alternate provider at
the same location. Detailed results on replacement cases and appointmentsstisusyrdental
specialty are located in Appendix D.

Table4-27 presents the appointment status results overall and by MCO/Program, including the
number and percent of sampled cases in which callers were able or unable to schedule an
appointment for routie dental care.
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Table 4-270 Number and Percent of Outreach Calls to Dental Providers
by Appointment Status for FFS and MCOs

Unable to Schedule
Able to Schedule Apporntment Apporntment

MCO/Program Final Sample Number Percent Number Percent
FFS 96 66 68.8% 30 31.3%
AGP 96 61 63.5% 35 36.5%
HPN 96 75 78.1% 21 21.9%

Total 288 202 70.1% 86 29.9%

Overall, callers were able to successfully schedule a dental appointment with 70.1 percent of va
providers in the dental sample. Individual performance by plans varied, with the lowest number ¢
appointments scheduled fieacipiens enrolled in Amerigrop (AGP, 63.5 percent) and the highest
number scheduled foecipiens enrolled in Health Plan of Nevada (HPN, 78.1 percent). However,
nearly onethird (29.9 percent) of all telephone calls ended without an appointment being schedu
by the caller, and th percentage varied by nearly 15 percentage points among the MdQse

FFS pogram.Table4-28 highlights the reasons the callers identified for being unablehtedsile

an appointment with a dental provider.

Table 4-286 Reasons for Incomplete Appointments with Dental Providers by FFS and MCOs

r----n
Not Accepting Medicaid 31 46.7% 25.7% 38.1%
Unable to Reach Appointment
Scheduling Staff 18 6 20.0% | 11 | 31.4% 1 4.8%
Require Prior Actions Before
Appointment 16 5 16.7% 2 5.7% 9 42.9%
Not Accepting Health Plan 8 2 6.7% 5 14.3% 1 4.8%
Not Accepting New Patients 6 1 3.3% 4 11.4% 1 4.8%
Panel Restrictions 4 2 6.7% 1 2.9% 1 4.8%
No Appointments Available 1 0 0.0% 1 2.9% 0 0.0%
Not Providing Services in Nevada 1 0 0.0% 1 2.9% 0 0.0%
Referral Required 1 0 0.0% 1 2.9% 0 0.0%
Total 86 30 100% 35 100% 21 100%

*Phone number provided was fosehootbasedlentalproviderno longer contracted with Nevada schools.

id
f

ed

Table4-28 shows the reasons an appointment could not be scheduled with a dental provider. Of the

86 calls where an appointment could not be scheduled, 31 calls resulted in no appointment (36.0

percentecause the dental provider was no longer accepting Medicaid, and callers were unable
reach the appointment scheduling staff in 18 cases (20.9 percent) or needed to take preliminary
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actions before being able to schedule (16 cases, 18.6 pefdaenggneral, individual MCOs and
FFS performance showed considerable variation in the reasons for not being able to schedule an
appointment. AGP exhibited the greatest percentage of calls ending without an appointment and
accounted for 40.7 percent of the calith incomplete appointments, while HPN only had 21
incomplete calls (24.4 percent). Further, FFS calls were most likely to end iregppoimtment

due to a dent al provider not accepting Medi
incomplete appintments were associated with callers unable to reach the scheduling staff (31.4
percent ), appdntneRNwere primarity due to gppointment requirements (42.9
percent).

Table4-29 describes the minimum, maximum, and average calendar days to an appointment as well

as the percentage of calls that met the contractual requirements (i.e., an appointment within 30
calendar days).

Table 4-296 Average Time to Appointment for Dental Providers by FFS and MCOs

Calls with Calendar Days to Appointments
Appointment Appointment Within 30 Days”

eIl M e T _Percent | Min_Max | Average | Number __Percent |
FFS 96

. 68.8% | O  95.5% |

AGP 96 61 63.5% 0 85 15 53 86.9%
HPN 96 75 78.1% 0 | 49 10 69 92.0%
Total 288 202 70.1% 0 85 11 185 91.6%

A 30 calendar days is the contract standard for appointments for routine dental care.

Overall, of the 288 calls to dental providefices, 202 calls (70.1 percent) resulted in a dental

appointment. On average, appointments with dental providers were scheduled within 11 calendar

days, with wait times for an appointment ranging from sdmeto 85 days. Variation in

appointment wait thes was noted among the MCOs and FFS, with FFS exhibiting the lowest
average days to an appointment (9 days), followed by HPN (10 days) and AGP (15 days). Of the
202 appointments, 91.6 percent (185 appointments) were scheduled within 30 calendar days in
compliance with contract standards. More than 90 percent of the appointments for FFS and HPN

v

were within the contract standard (95.5 percent and 92.0 percent, respectively); however, only 86.9

percent of appointments for AGP met the contract standard.

®For outreach calls in which a secret shopper

shoppemwas asked to take preliminary action prior to scheduling an appointment, callers may have been requested to

designate the provider as their PCP, complete
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5. Conclu sions

Overall, the results from the SFY 202815 Provider Network Access Analysis suggest that while
the MCOs and FFS have developed comprehensive provider networks, opportunities for
improvement exist in the implementation of these netwadnkgeneralthe MCOs and FFS have
contracted with a large and varied number of providers to eMealeaidrecipientshaveaccess to

a broad array of health care services. This is evidenced by the low provider ratios of the MCOs and
FFS relative to the general poptibn. Moreover, théocation of provider offices igeogaphically
distributed togenerallyalign with the Medicaid repient population. However, the secret shopper
surveys revealed substantial barriers to recipients when trying to schedule appoiimsats,
while the network appears robust with regarding the provider infrastructure, access to care is often
affected by the ability to schedule appointments.

Provider Capacity

In generalthe results from thproviderratio analysissuggesthe Medicadl programn Nevada
maintains a extensiveprovidernetwork across the FFS aRCOs forprimary care physicians
most specialists, artle majority of facilities. However, the results also highlighted several areas
where MCO provider ratios were highertha Ne v ad a 6 s ¢ e Taele5d highlgldspghe | at i
specific provider categories where these instances occurred. DHCFP should work with the MCQOs to
determine, whee appropriate, if additional providers in these categories are required to address the
needs of the population.

Table 5-16 Provider Types with Ratios Higher than the General
Population

Provider Categories

e Pediatric Mental Health Specialist
AGP e Home Health
e Psychiatric Inpatient Hospital

e Mental Health Outpatient Services
e Home Health

e Outpatient Hospital

e Psychiatric Inpatient Hospital

HPN

Geographic Network Distribution

Theresults from thgeographiaetwork distributioranalysissuggest thatthe Medicaid program
in Nevada maintains a geographically accessitd@idernetwork across the FFS amMCOs for
primary care physiciansnost specialists, and majority of facilities in the urban/suburban dosati
However, average driving time and distance in rural locations for the FFS population continues to
exceed that reported by the general population and the M@@®ing monitoring by DHCFP and
the MCOs is important to maintaamd maximize the physiciaretwork in rural Nevada.
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Appointment Availability

Overall,the results from the secret shopper susv&yggest that while the Medicaid provider
network infrastructure is robust, the engagement of providers represents an area for improvement.
Across the dur categories evaluated in this study (i.e., PCPs, prenatal care providers, specialists,
and dentists), close &0 percent of all outreach calls failed to secure appointments (47.6 percent)
and of those calls that ended in an appointment, less thaginaeters (69.4 percent) were
scheduled within cordict standards. These results indicate the need for ongoing monitoring by
DHCFP and the MCOs in order to ensure maximize the physician network in rural Nevada.

Primary Care Providers

Secret shopper survegsults for calls to PCPs suggest that appointments for routine primary care
are generally available for adults and children once the caller is able to make contact with a valid
provider. The most common challenges callers faced when seeking an appbiatraaradult
included an inability to speak with provider s
contracted with Medicaid. While appointments were more widely available for children, PCP
offices accepting Medicaid and the MCO/Program oftejuested callers take additional actions
prior to appointment scheduling. Furthexcipiens may be unable to schedule an appointment with
the intended provider, especially for providers with an internal medicine subspecialty. Additionally,
callers foundhat a large percentage of primary care appointments offered do not meet Nevada
Medicaid contract standards (i.e., two weeks or 14 calendar days), and this was more common
among appointments for adults rather than children. These results represent imgeglienents to
recipiensb access to care, and opportunities for i
ability to identify a valid PCP currently active with Medicaid and the MCO/Program using existing
provider information, the ability to saessfully schedule an appointment, and the timeliness of
available appointments.

Prenatal Care Providers
First and Second Trimester

Secret shopper results for calls to prenatal care providers suggest Nevada Medijoiids in
their first or second trimester of pregnancy encounter difficulty in obtaining prenatal care
appointments, with a high level of incomplete appointments resulting from challenges in reaching
providersd schedul i ng -appgoiatheht aatians by theocallerdesgr,e r e q u
appointment screening or pregistration with the practice). Though the intended provider was
available for most successfully scheduled appointments, fewer than half of secret shopper calls
resulted in an appointmertnd the majority of appointments offered failed to meet Nevada
Medicaid contract standards (i.e., seven calendar days). Nearly 60 percent of calls to valid providers
did not result in an appointment, indicating that Medicaid recipients may have to ttadlenu
providers to secure an appointment for prenatal care during the first or second trimester.

Third Trimester

Secret shopper results for calls to prenatal care providers suggest Nevada Medigds in
their third trimester of pregnancy encourddficulty in obtaining prenatal care appointments. A
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high level of incomplete appointments resulted from providers requiringgpeintment screening,
providers with panel restrictions (e.g., high risk pregnancies only), or challenges in reaching
proviker s0 scheduling staff. Though the iIintended
scheduled appointments, fewer than 40 percent of secret shopper calls resulted in an appointment,
and the majority of appointments offered failed to meet Nevadhdslié contract standards (i.e.,
three calendar days). More than 60 percent of calls to valid providers did not result in an
appointment, indicating that, regardless of the geographic distribution of providers, prenatal care
providers have limited availdtiy for Medicaid recipients in the third trimester of pregnancy, and
recipiens may have to call multiple providers to secure an appointment for prenatal care during the
third trimester.

Specialist Providers

Secret shopper results for calls to speciafistggest Nevada Medicaid recipigahcounter

difficulty in obtaining appointments with specialists, with a high level of incomplete appointments
resulting from challenges in reaching provide
Though fever than half of secret shopper calls resulted in an appointment, most appointments
offered met Nevada Medicaid contract standards (i.e., 30 calendar days). More than 55 percent of
calls to valid providers did not result in an appointment, suggesting #ditdd recipients may
have to call multiple providers to secure an appointment with a specialist.

Dental Providers

Overall, secret shopper survey results for calls to dental providers suggest that appointments for
routine dental services are availablehratmajority of dental providers, and nearly all appointments
offered meet Nevada Medicaid contract standards (i.e., 30 calendar days). However, slightly les
than onethird of calls to valid providers did not result in an appointment, suggesting thatawedi
recipients may have to call more than one dental provider to secure an appointment. AGP recipients
are most likely to experience challenges when attempting to contact a valid dental provider using
existing provider information and subsequently seguain appointment for routine dental care in a
timely manner.

U
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6. Future Directions

Based
Health

studies and developed alistftofl essons | earnedod that may be
Analyses.
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on its review of the SFY 202815 Provider Network Adequacy report, the Divisadn
Care Financing and Policy (DHCFRshdentified areas for improvement relatedltore

etwork Studies
llowing areas havidentified as opportunities for improving futyseovider networkstudies.

Expand the Provider Network Workgroup i The DHCFP should identify potential
Divisions, employees, and other key stakeholders that may contribute to the Network
Analysis process. In®15, the DHCFP Administration, Business Lines Unit, the Division of

Public and Behavioral Healtandt he Depar t ment of Heal th anc

Office participated in biveekly workgroups with the contracted External Quality Review
Organizatio (EQRO). Future analyses may include Division of Insurance and the Silver
State Health Insurance Exchangbese entities should be aware of network coverage for

their programs, such aslequacy standards, access patterns, and capacity issues foethe stat

of Nevada.

Define gudy definitions early within the scope of workto ensure all workgroup
participants and the EQRO team have the same understanding of the research
guestion(s) termsthat should be defined may inclydmit are not limited to: capacity,
access, adequacy, travel time, travstahce enrolled provider, active provider,
appointmentimeframes, angrovider type sandards.

Derive study methodology from workgrouppriorities i The workgroupshouldbe
responsible for developing the research gaeés) and providing the contracted EQRO
vendor a scope of work for the project,
guestions related to the Managed Care Organizations (MCOs) capacity and ability to
provide quality services in a timely masm

Evaluate and establish appropriate benchmarksCurrently, there are no national
Medicaid Managed Care network access standards, nor does Nevada have statewide
identified access standards for individual health plans. The DEIGBFPO contracts
identify access standards for Primary Care Practitioners (PCPs), PCP extenders, and

dentists. Since there are no state or national standards for specialists at this time, Nevada
cannot measure against a state or national benchmark. However, the Centers for Medicare

and Medicaid Services Proposed Rules to Medicaid Managed Care andl€liéred
Managed Care are proposing that states will assess and certify MCO networks by setting
threshold standards for a specified set of providers within the medical and behaadtial h
specialties. In addition, CMS proposes that states will establish time and distance standar
for identified provider types. States are encouraged to align these standards amongst
Medicaid, Medicare Advantage, and Marketplace Qualified Health FRaggilations
communicated within the Final Federal Rule should be incorporated in future Network
Analyses.

NV2014-2015_NetAdeqReport_F1_092015
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8§ Review, identify, and generate improved dta sourced Theworkgroup is responsible for
working with the EQRO to determine the data sources that avilitiized to answer the
selected research question(s). Together, a variety of data sources should be identified and the
validity of the data sources discussed, resulting in a selection of data sources to be used for
the analyses.

The EQRO can only proceslean and complete data. This is often a time consuming effort
to obtain.Recipientenroliment data and FFS provider data is provided by the DHCFP,
however, MCO provider data is obtained from the MCOs. A separate phone call with each
of the MCO data teamis beneficial in relaying to the MCO the exact sources of data that
are required from them. Complete data includes provider files from subcontracted vendors;
which can be excluded in initial data transfers if not identified to the MCOs as a
requirement.

The DHCFP and each of the MCOs house the provider data within different Management
Information Systems. The Medicaid Management Information System utilizes a provider
type and specialty category separate and distinct from those of the MCOs. This currently
requires the DHCFP and the contracted EQRO vendor to-walksall provider data
submitted by taxonomy type and classification from the contracted MCOs aftbFee
Service benefit plans into specific provider categories identified by the DHCFP. This
method of alignment is not without faukowever, it is the most valid option for combining
provider types across benefit plans withbavingall plans utilizing the same Management
Information Systems and provider type and specialty category structure.

Lessons Learned
Areas that could be discussed in the futnodude the following

§ Use the provider list supplied tbembes from the MCO8websitesvhen conducting a
secret shopper survely an appointment cannot be made with a specific physician, conduct
afollow-up call with the MCO to allow the MCO the opportunity to schedule an
appointment on behalf of the member.

§ Verify that the contact information contained in the provider data file supplied by the MCQOs
is consistent with the provider contact informatamntainedn MCO provider directories
that are supplied to managed care enrollees.

§ Considermprovider capacity
1 Research encounter claims paid

1 Have MCOs obtain from providers the number of new Medicaid patients accepted on a
quarterly basis and report tioee DHCFP.
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FUTURE DIRECTIONS
HEALTH SERVICES
ADVISORY GROUP

Incorporate additiondireakous bygeographic areaor example, theural classification
should be further disaggregatiedb frontier areas where population density is less than 6
persons per square mile.

Look to include data sets other thidne National Plan and Provider Enumeration System
(NPPES) databasesuch as licensing boardee American Medical Association, and other
private sourcege.g.,Claritag. Additional resources and assistance can be obtained from th
Divisionof Publicad Behavi or al Heal t hds Primary C

[N Y]
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7. Study Limitations

The following limitations should be considered when reviewing the results of the provider ratio

analyses presented in this results brief. Variation in the results may be affected by one or more of

these factors.

TheNPPES NPHata filecontainedall health care providessith an active NPl and license with
the State oNevada. Therimaryprovider txonomy typetaxonomyclassification, and
taxonomyspecialtyfields wereused to categorize providarsaccordance with the provider
categor i es uMNesrlidaidprogramdinee/tlee NBRES provider taxonomy types,
classifications, and specialtieeandependent of the Nevada Medicaid provider type and

specialty codes, a crosswalk was developed in collaboration with staff from the DHCFP and the
University of Nevada, Las Vegas. This crosswalk was used to map NPPES provider data to the

provider categes used in this analysis and defined by DHCFP. However, the quality and
strength of the crosswalk is dependent upon the quality of the provider taxonomy information
contained within the NPPES data file to appropriately map different specialty types.

Following receipt of the provider data from DHCFP and the MCOs, HSAG performed a
preliminary review of the data to identify omissions and discrepancies in the submitted data.
collaboration with DHCFP and the MCOs, providers were reclassified to ensurstenogiin

the presentation of provider categories across the three énfitesFFS, AGP, and HPN.

However, due to differences in contracting and classification of provider types and specialties,

differences may still exist in the classification of MC@l&FS providers.

Lack of specificity and accuracy in the provider specialty data across the MCO and FFS
provider data led to a high number of sampled cases requiring replacement during the secret
shopper survey. In the case of PCPs, more cases reggptadeament than were available in the
oversample due to inaccurate or rgpecific provider specialty data.

Providerratios represent higlevel, aggregate measures of capacity based on the number of
unigue providers relative t@cipiens. This raw count of capacity does not account for the
individual status of a providerds panel (
active the provider is in the Medicaid progrdrarther, it is likely that a portion of providers are
contracted to provide services for all three entéies., FFS, AGP, and HPN. As such, the
provider ratio represents a potential capacity and may not directly reflect the availability of
providers at any point in time. This aspect of network adequwasgxplored further through

the Appointment Availability analysis.

There are no national provid&-recipientratios (provider ratiostime/distance, or
appointment availabilitgtandardestablishedor Medicaid.In Nevada, te only provider ratio

n

standardshat exist for Nevada Medicaid are those that have been defined for the managed care

program for PCPSCP Extendey, and dentists. Since provider ratio standards are absent for
specialists at the state and national level, Nevada Medicaid network adegusggdialists

cannot be measured against a state or national bencHroartkne/distance requirements in
Nevada, only one standard exists (for PCPs) while five standards exist for appointment
availability for PCPs, prenatal care providers, specialiats dentists. The lack of national or
contractual standards makes monitoring access and availability difficult and limited to relative
performance comparisons that may or may not be appropriate.
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STUDY LIMITATIONS

Time/distance metrics represent higlrel measures of the silarity in geographic distribution

of providers relative toecipiens. These raw comparative statistics do not account for the
individual status of a providerods panel (
location or how active therovider is in the Medicaid program. As noted eariteis alsolikely
that a portion of providers are contracted to provide services for all three éniiéigd=FS,

AGP, and HPN. As such, thiene/distance results only highligtite geographic distsution of

a provider networlkand may not directly reflect the availability of providergjiaen office
locations

Geographic access analysis results represeniénvgh aggregate measures of provider
accessibility based on the driving distance and tortee nearest provider. These results do not
account for the individual status of a pr
patients) or how active the provider is in the Medicaid progFaumther, it is likely that a

portion of providersre contracted to provide services for all three endities, FFS, AGP, and
HPN. As such, thgeographic access analysis restdfgesent potentigirovider accessibility

and may not directly reflect the availability of providers at any point in tires. dspect of
network adequacwasexplored through the Appointment Availability analysis.

There are no nationdistancebased access standards or timased accestandards
establishedor Medicaid. The onlylistancebased accesgtandards that exisbf Nevada

Medicaid are those that have been defined for the managed care program fanBCPs
Physicianextenders. Sincaccesstandards are absent for specialists at the state and national
level, Nevada Medicaid network adequacy for specialists canmoebsured against a state or
national benchmark.
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Appendix A 0 Fee-for-Service /Managed Care Organization
Provider Category Crosswalk

Table 0-1: Required Provider Categories and Suggested Provider and Specialty Type Codes

Provider Cateqor Provider Type Provider Specialty ‘
Vi
| Prover G000 | ooge [ pescription | Code | Desoripion |

Null
0 No Specialty

53 Family Practice

56 General Practice

60 Internal Medicine

139 | Pediatrics

129 | Obstetrics

62 Obstetrics/gynecology

Primary Care Providers 117 | Gynecology

148 | Public Health

180 | Rural Health

181 | FederallyQualified Health Center

Any other MCQdefined specialties
that reflect the specialty types listed
above where PROVIDER TYPE is
'20"; or an MCO indicator identifies
the provider as a PCP

Walk-in Clinic (for HPN only)

20 | Physician, MD, Osteopatt

17 | Special Clinics

& MCO-defined code &

0 No Specialty
24 | Certified RN Practitioner 23 Family Nurse Practitioner

Null
I 0] No S jalt
74 | Nurse Midwife 0 Specialty
Null
0 No Specialt
PCPExtenders 77 | Physician Assistant Nl p y

Any other MCQdefined specialties
thatreflect PROVIDER TYPE = '24/,
* MCO-defined code * 74', or '77"; or an MCdefined
indicator identifies the provider as a
PCP Extender

20 | Physician, MD, Osteopatl 103 | Allergy

Any other MCQdefined specialties
that identify an allerggpecialist; or

Allergists

* MCO-defined code * MCO-defined indicator identifies the
provider as a Allergy specialty
provider
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Table 0-1: Required Provider Categories and Suggested Provider and Specialty Type Codes

. Provider Type Provider Specialty
Provider Category — —
Description Description

20 | Physician, MD, Osteopatl] 57 Anesthesiology

Anesthesiology (foAGP and HPN
. . 57 Null
Anesthesiologists only)

N ialt

72 | Nurse Anesthetist N?J” 0 Specialty

74 Thoracic Surgery

106 | Cardiovascular

107 | Cardiovascular Surgery

157 | Vascular Surgery

20 | Physician, MD, Osteopattf 170 | Maxillofacial Surgery

Null
0 No specialty

78 General Dentistry
79 Orthodontist

80 Oral Surgery

81 Periodontics

Cardiology 20 | Physician, MD, Osteopatt

Dentists 22 | Dentist 164 | Emergency Dentist
165 | Family Dentistry
172 | Maxillofacial Prosthetics
173 | Pediatric Dentistry
175 | Prosthodontics
187 | Dental Hygienist
Endodontist
Dermatology 20 | Physician, MD, Osteopath 59 Dermatology

65 Otolaryngology

123 | Laryngology

Ear, Nose and Throat 20 | Physician, MD, Osteopattl 132 | Otology

133 | Otorhinolaryngology
159 | Rhinology

110 | Diabetes

Endocrinolo 20 | Physician, MD, Osteopatt .
9y y P 112 | Endocrinology
58 Colon/Rectal Surger
Gastroenterology 20 | Physician, MD, Osteopatt gery
114 | Gastroenterology
General Surgery 20 | Physician, MD, Osteopatl 73 | General Surgery
Geriatrics 20 | Physician, MD, Osteopat 116 | Geriatrics
InfectiousDisease 20 | Physician, MD, Osteopatt 122 | Infectious Disease
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APPENDIX Ad-FFS/MCQO PROVIDER CATEGORY CROSSWALK

Table 0-1: Required Provider Categories and Suggested Provider and Specialty Type Codes

Provider Category

Provider Type

Provider Specialty
| Code | Description | Code | Description ______

Description

67 Neonatology, Pediatrics
m:ﬁ(r:?:é/Fetal 20 Physician, MD, Osteopatll 124 | Maternal/Fetal Medicine
145 | Perinatal Medicine
Null
: 0 No Specialty
26 Psychologist 71 Psy and Nur, Neuropsychologist
162 | Clinical Psychologist
Null
0 No Specialty
Limited to when name indicates one
300 of the foI_Iowing professional
Mental Health designations: MD, PhD, LCSW,
Outpatient Services 14 | Mental Health, Outpatient LMFT, LCPC AGP only)
305 Unknown Prov Spec Prov Prov_spe
LCSW
306 Unknown Prov Spec Prov Prov_spe
LMFT
307 Unknown Prov Spec Prov Prov_spe
LCPC
20 | Physician, MD, Osteopatt 307 ggnlzljc;:ll;)rofessmnal Counselor (for
17 | SpecialClinics 215 | Counseling Services
Nephrology 20 | Physician, MD, Osteopatli 125 | Nephrology
- 61 Neurosurgery
Neurology 20 | Physician, MD, Osteopatt 126 | Neurology
62 Obstetrics/Gynecology
20 | Physician, MD, Osteopath 117 | Gynecology
OB/GYN 129 | Obstetrics
74 | Nurse Midwife Null :
0 No specialty
108 | Chemotherapy
- 120 | Hematology
Oncology/Hematology| 20 | Physician, MD, Osteopatt 131 Oncology
150 | Radiation Therapy
. - - 64 Orthopedic Surgery
Orthopedic Medicine 20 | Physician, MD, Osteopatt 153 Sports Medicine
- 66 Pathology
Pathology 20 | Physician, MD, Osteopatt 27 stk
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Table 0-1: Required Provider Categories and Suggested Provider and Specialty Type Codes

Provider Type Provider Specialty ‘

Provider Categor
_ ' _

PhyS|C|an MD, Osteopatr PsychlatryChlld

Pediatric Mental Healt

Specialist 26 Psychologist 160 Adolescent Psychology

161 | Child Psychology
135 | Pediatric Neurology
136 | Pediatric Intensive Care
137 | Pediatric Opthalmology
138 | Pediatric Surgery
Pediatric Physical - 140 | Pediatric Allergy
Health Spec?lalists 20 | Physician, MD, Osteopatt 141 | Pediatric Cardiology
142 | PediatricHematology
143 | Pediatric Oncology
144 | Pediatric Pulmonary
147 | PsychiatryChild
113 | Forensic Psychiatry
146 | Psychiatry
104 | Bronchoesophagology
Pulmonary Medicine 20 | Physician, MD, Osteopath 149 | Pulmonary Diseases
151 | Respiratory Diseases
72 Radiology
100 | Mammography
128 | Nuclear Medicine
218 | Diagnostic Radiology
68 Phys Med/Rehab

92 Rehabilitation
130 | Occupational Medicine
134 | Pain Management

0 No specialty

Psychiatry 20 | Physician, MD, Osteopatt

Radiology 20 | Physician, MD, Osteopatt

20 Physician, MD, Osteopatt

Rehabilitation 27 Physical Therapy
28 Occupational Therapy
34 | Therapy 29 Speech Pathologist

176 | Respiratory Therapist
219 | Speech Pathologist (Language)

Null
0 No Specialty
76 | Audiologist 245 | Unknown Prov Spec Prov Prov_sp
Null

121 | Immunology
152 | Rheumatology
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APPENDIX Ad-FFS/MCQO PROVIDER CATEGORY CROSSWALK

Table 0-1: Required Provider Categories and Suggested Provider and Specialty Type Codes

Provider Category

Provider Type

Provider Specialty

Description

Description

Urology 20 | Physician, MD, Osteopatl 156 | Urologic Surgery
- 63 Ophthalmology
2 Ph MD, Ost th
0 ysician, MD, Osteopa 158 | Vitreoretinal Surgery
Vision 25 | Optometrist Null
P 0 No Specialty
41 | Optician, Optical Businesy 0 No Specialty
101 | Reconstructive Surgery
. - 118 | Hand Surgery
Other S 20 | Ph MD, Ost tr
er Surgeries ysician, , Osteopa 119 Head/Neck Surgery
154 | Traumatic Surgery

Facilities/Supplies/Miscellaneous \

10 | Outpatient Surgery, Hosp Null
Ambulatory Surgical Based 0 No Specialty
Centers 46 | Ambulatory Surgical Null
Centers 0 No Specialty
Null
Dialysis/ESRD Facilit 45 | ESRD Facilit :
st Yy y 0 No Specialty
Null
Home Health 2 Home Health Agen
ome Healt 9 ome Health Agency 0 No Specialty
. 64 | Hospice 0 No Specialty
Hospice . :
65 Hospice, Long Term Care 0 No Specialty
11 | Hospital, Inpatient Null
prtal, np 0 No Specialty
Inpatient Hospital 75 Critical Access 0
HospInpatient
* MCO-defined code * Hospital- Tertiary (for HPN only)
Intermediate Care 16 ICF-ID/Public 0 No Specialty
Facility/ID 68  ICF-ID/Private 0 No Specialty
Null
Outpatient Hospital 12 | Hospital, Outpatient :
Hipat Sp! op! Hipat 0 No Specialty
Personal Care AiProv :
Personal Care S Agency ¢ N® SpRsEly
Attendants (PCA) Personal Care Aithter :
83 Serv Orgn 0 No Specialty
hiatri i 13 Psychiatric, Inpatient Null
El(s))éc;i;;tnc Inpatient Yy » Inp 0 No Specialty
63 | Residential Treatment Ctr 0 No Specialty
I Mental Hosp (Rehab/Sp) | Null
Rehabilitation 56 :
Inpt [LTC] 0 No Specialty
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Table 0-1: Required Provider Categories and Suggested Provider and Specialty Type Codes
Provider Type Provider Specialty
Description Description
0 No Specialty
184 | Free Standing
185 | Hospital Based
186 | Veterans Facility

Provider Category

19 | Nursing Facility
Skilled Nursing Facility

SwingBed, Acute

44 Hospital

0 No Specialty
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Appendix B 8 National Plan and Provider Enumeration System

Provider Category Crosswalk

Due to the large number of provider taxonona@ssociated with the NPPES provider, the complete
crosswalk can be accessed through the icon below.

NPPES Taxonomy
s Crosswalk
Link:
SFY 2014-2015 Provider Network Access Analysis Page 74

State of Nevada NV2014-2015_NetAdegReport_F1_092015




———
HSAG '
N~

Appendix C 8 Provider Survey Script

Telephone Survey Script

1.

®Bracketed fA[] 6 traecipientwentolled withdnWMC®.e used f
d

2For
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Determine whether the doctor you are calling is a PCP or Specialist, Dentist, or Prenatal Car
provider. Based on the answer, please follow the script accordingly. If a Prenatal Care provid
determine if the sample case has been designated* &8 %Ttimester patient or'8Trimester
patient.

Call the officeand write down the name of the person you are speaking to.

er,

If a PCP or Specialist provider:i He | | o, my n alime jussmovedtothe

area andl am looking for a newdoctor. | havehealth insurancehrough Medicaid [and am

enrolled with 21s Dr. IftYES thenKIP e w  p
TO Question ®; if NO, then SKIP TO Question #7.

faDentistt iHel | o, my n alimave jussmovedto the aregandl am looking

for a new dentist for my son. He hasurancehrough Medicaid [and is enrolled

with Ns oOr. ItYES then SKIPTEOW p at i e
Question #; if NO, then SKIP TO Question #7.

If a prenatal care doctor (for 1Y2" trimester patients): i Hel | o, my nalme i s
have just movethto the area and am looking for a n@B doctor; | have insurance through

Medicaid [and am enrolled with 51%m 20 weeks pregnant
wondeing if Dr. ist aki ng n e W YPpSathen 8KiPt TOuEstiof B; if

NO, then SKIP TO Question #7.

If a prenatal care doctor (for 39 trimester patients):i Hel | o, my nalmee i s _ _
just movednto the area and am looking for amOB doctor; | have insurance through

Medicaid [and am enrolled with 51%m 36 weeks pregnant
wondering ifDr. ist aki ng n e W YPpSathen 8KiPt TORuEstiof B; if

NO, then SKIP TO Question #7.

iAr e t lother doctomsrdentistsi n your office taking new p

TO Question #8; if NO, then SKIP TO Question #12.)

iwhat is the name&?of the doctor [dentist]

dentists, Afdoctor o wild.l be replaced with Adenti st
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APPENDIX CO PROVIDER SURVEY SCRIPT

9. How soon can | get an appointment scheduledRqffPCP provider, then SKIP TO Question

#12; if PCP provider, the SKIP TO Question #10.)

10.anl have kids, does ODr. _ see ki
SKIP TO Question #12.)

llAHow soon can | get my_son an?appointment
12AThank you. | will <call back | atero.

Clinical Scenarios by Provider Specialty

Sample

Provider Category Provider Specialty Clinical Scenarios

Group
Family Nurse Practitioner E<tablishiselfi(child o "
PCP Extenders No Spec Code ustgr (Ivsvelfshil(dcv:sit))as 5 [EUIDA EITEL
No Specialty '
Family Practice
Federally Qualified Health
Center
PCP General Practice
Prim%ry Care InternalMedicine Establish Iferllflfjchilql) as a patient; annual che
Providers No Spec Code up or (welkchild visit).
No Specialty
Pediatrics
Rural Health
Establish self as patient; annual wetbman
Gynecology exam
No Spec Code E;;erlrt])hsh self as patient; annual we&bman
OB/GYN | OB/GYN No specialty Esgﬁahsh self as patient; annual wa&bbman
. Positive pregnancy test and need to establist
Obstetrics prenatal care.
Obstetrics/Gynecology Positive pregnancy test and need to establist
prenatal care.
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ooy | Provider Category Provider Specialty Clinical Scenarios

Allergists

Allergy

APPENDIX CO PROVIDER SURVEY SCRIPT

Sneezing and burning eyes

Cardiology

Cardiovascular

Seeking 2 opinion reyardingrecommendation
for cardiac catheterization (a medical procedt
used to help diagnose heart conditions).

Cardiovascular Surgery

Seeking 2 opinion reyardingrecommended
heart valve repair. Will forward previous
medical record.

Thoracic Surgery

Seeking 2 opinion reggarding aecommended
heart valve repair. Will forward previous
medical record.

Vascular Surgery

Seeking surgery to repair varicose veins

Dermatology

Dermatology

Rash

Specialists

Ear, Nose and Throat

Otolaryngology

Adult or children possessing chronic ear
infections.

Otorhinolaryngology

Recurring sinus infections; PCP recommende
seeing a specialist.

Endocrinology

Endocrinology

Diabetic

Gastroenterology

Colon/Rectal Surgery

Needa colonoscopy

Gastroenterology

Stomach pain after eating

General Surgery

General Surgery

Hiatal hernia

Geriatrics

Geriatrics

Need a new physician for my 62 year old
mother who ishowing signs of dementia.

Infectious Disease

Infectious Disease

Sore on leg hasn't healed with steroid cream:
antibiotics; P® suggested | see a specialist

Maternal/Fetal
Medicine

Neonatology, Pediatrics

Seeking new provider for 4 month old baby
born at 33 weeks.

Perinatal Medicine

During my first pregnancy | became diabetic.
year ago, | delivered a stillborn baby and | an
pregnant again. My PCP advised | see a
Perinatologist if | ever get pregnant again.
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APPENDIX CO PROVIDER SURVEY SCRIPT

ooy | Provider Category Provider Specialty Clinical Scenarios

Specialists

Mental Health
Outpatient Services

Clinical Psychologist

PCP recommended psychologist for depress

Counseling Services

Going throughadivorce, seeking counseling
services

No Spec Code

PCP recommended treatment for depression

No Specialty

PCP recommendedeatment for depression.

Psychology/Neurology,
Neuropsychologist

Biofeedback, PCP recommended treatment f
depression.

Unknown Prov Spec Prov
Prov_spec, LCPC

(1) Seeking counseling for ADD symptoiins
difficulty concentrating and staying on task;
procrastinating; getting depressed and anxiol
when deadlines missed.

(2) Going througta divorce, seeking
counseling services

Unknown Prov Spec Prov
Prov_spec, LCSW

(1) Seeking counseling for ADD symptoiins
difficulty concentrating and staying dask;
procrastinating; getting depressed and anxiol
when deadlines missed.

(2) Going througta divorce, seeking
counseling services

Unknown Prov Spec Prov
Prov_spec, LMFT

(1) Seeking counseling for ADD symptoiins
difficulty concentrating and stayinqidask;
procrastinating; getting depressed and anxiol
when deadlines missed.

(2) Going througtadivorce, seeking
counseling services

Nephrology

Nephrology

| have had 4 kidney stones and want to see t
they can be prevented

Neurology

Neurology

| had a seizure and my family doctor wants
to see a neurologist

Neurosurgery

Told I should have lumbar spinal fusion for
persistent back pain

Oncology/Hematology

Hematology

| have chroni@nemia and show no signs of
improvement.

Oncology

| haveleukemia

Radiation Therapy

| had DCIS, Ductal Carcinoma-&itu
(meaning in one sppttreated by lumpectomy |
weeks ago. No lymph node involvement, no
chemotherapy, and surgical site healed. An
oncologist wants me to consider radiation.
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ooy | Provider Category Provider Specialty Clinical Scenarios

Orthopedic Medicine

Orthopedic Surgery

APPENDIX CO PROVIDER SURVEY SCRIPT

| have a broken ankle per urgent catete:
surgeons are generally specialized (e.g., feel
knees, etc,)f the provider indicates other
specialty, then call back and modify based or
that specialty

OtherSurgeries

Hand Surgery

| have a broken wrist per urgent care

Pediatric Mental
Health Specialist

Child Psychology

My 6 year old child has tantrums

PsychiatryChild

My 6 year old is becoming increasingly
aggressive and difficult to handle. Issues in
school and home.

Specialists

Pediatric Physical
Health Specialists

Pediatric Cardiology

My 6 month old was diagnosed with a
ventricular septal defect and | need to find a
specialist for possible repair.

Pediatric Hematology

My 3 year oldchild is anemic per our
pediatrician

Pediatric Intensive Care

Hospitalists told me m@ year oldchild has a
spinal defect and will need surgery

Pediatric Neurology

My 8 year old is having migraine headaches.

Pediatric Oncology My child has leukemia.
PediatricPulmonary My 10 year ol ddéds ast
I Pediatrician recommended umbilical hernia
Pediatric Surgery .
repair for my 3 year old.
Psychiatry Psychiatry | am depressed

Pulmonary Medicine

Pulmonary Diseases

| have a COPD or Emphysema.

Rehabilitation

No Spec Code

| had knee surgery and need follow up care

No specialty

Need rehab services after hip replacement

Occupational Therapy

| had hand surgery and my doctor wants me
see an OT

Pain Management

| have chronic back pain

Phys Med/Rehab

Seeking care for spouse afteneart attack

Physical Therapy

Seeking care for back and leg pain after bike
accident

Speech Pathologist

Seeking care for 7 vy
impediment significant lisp and stutter

Speech Pathologist (Languag

Seeking care for spouse aftestroke.

Unknown Prov Spec Prov

Prov_sp

Seeking care for spouse afteneart attack
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Sample

APPENDIX CO PROVIDER SURVEY SCRIPT

Group Provider Category Provider Specialty Clinical Scenarios

Rheumatology

Immunology

MD told me | have lupus and should find a
specialist. Symptomisiclude raised rash on
arms and chest; joint pain; finger and toe
spasms during recent flu. MD did blood work

Rheumatology

My joints hurt and swell

Urology Urologic Surgery | keep wetting my pants
o Establish self as patiergnnual vision exam;
Specialist 1o Hjpee Cods headaches and blurred vision
No Specialt Establish self as patient; annual vision exam;
P y headaches and blurred vision
Vision (1) PCP recommended specialist for a bump
inside eye
(2) For retinal specialists, diagnosed with
Crpninzlmalegy diabetes and doctor recommended seeing a
retinal specialist since mother was diabetic a
lost her eyesight due to diabetes.
Dental Hygienist ﬁst up routine care, annual cleaning or checl
Endodontist / No Specialty rDotzrtlt(l:sa;[nr;elcommended seeing specialist for a
Family Dentistry ﬁst up routine care, annual cleaning or checl
General Dentistry Sst up routine care, annual cleaning or checl
. Set up routineare, annual cleaning or check
Dentists | Dentists No specialty

up.

Oral Surgery

Dentist recommended oral surgeon to extrac|
wisdom tooth

Orthodontist

Correction of an overbite or crooked teeth
(affecting bite); for child, permanent teeth
coming in crooked

Pediatric Dentistry

For a 4 year old, set up routine care, annual
cleaning or checkip.

Periodontics

Dentist recommendeskeing geriodontist for
receding and bleeding gums
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Appendix D 8 Appointment Availability Detail Results

Detailed Primary Care Provider Results

Table 0-16 Reason for Replacement of PCPs for Invalid Contacts

Reasons for Replacement “ Number | Percent ‘

Exclusiorf 106 37.7% 31.1% 31.1%

Incorrect Specialty 14 4 28.6% 5 35.7% 5 35.7%

Incorrect/BadT elephone

Number 3 1 33.3% 1 33.3% 1 33.3%

Other 2 0 0.0% 0 0.0% 2 100.0%
Total 125 45 36.0% 39 31.2% 41 32.8%

*Includes hospitalists, senior care facility physicians, and emergency room physicians.

Table 0-26 Percent of Confirmed Appointments for Intended Versus Alternate* PCPs Taking Appointments for
Adults by Specialty and MCO/Program

AGP | HPN

Calls
Provider with . Intended | Alternate . Intended | Alternate Intended | Alternate
| Specialty | Appt. | Total | Provider | Provider | Total | Provider | Provider | Total | Provider | Provider
PCP Extenders
Family Nurse

Practitioner 10 10 70.0% 30.0% 0 N/A N/A 0 N/A N/A
PCP ExtendersNo

Specialty Code** 6 0 N/A N/A 6 50.0% 50.0% 0 N/A N/A
PCP ExtendersNo

Specialty*** 19 2 100% 0.0% 8 87.5% 12.5% 9 44.4% 55.6%

Primary Care
Providers- Family

Practice 37 12 75.0% 25.0% 12 58.3% 41.7% 13 46.2% 53.8%
Primary Care

Providers

Federally Qualified

Health Center 1 1 100% 0.0% 0 N/A N/A 0 N/A N/A

Primary Care

Providers- General
Practice 2 1 100% 0.0% 1 100% 0.0% 0 N/A N/A
Primary Care

Providers- Internal
Medicine 15 6 33.3% 66.7% 6 33.3% 66.7% 3 66.7% 33.3%
Primary Care

Providers- No
Specialty*** 3 3 100% 0.0% 0 N/A N/A 0 N/A N/A

Total**** 93 35 71.4% | 28.6% 33 60.6% 39.4% 25 48.0% | 52.0%
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*il ntendedo r ef enappointmenwaassheduledvith thevphovidehthatvas randomly selected for

the secret shopper outréagallsi Al t er nat ed ref er s t o wasachesldedut mot witththec h  a n
il nt epiodiged O

** Refers to PCP Extenders with no specialty code.

*** Refers to PCP Extenders or PCPs with a specialty
***x* Does not includeutreach calls to pediatricians; Pediatric results are displayed in Tablsough0-9.

Table 0-38 Average Time to Appointment for PCPs Taking Appointments for Adults Enrolled with AGP by
Specialty

Calls with Appointments in

Appointment Days to Appointment Compliance

Provider Specialty Number | Percent [ Average | Number | Percent
PCP Extenders No Specialty
Code** 13 6 46.2% 1 80 29 4 66.7%
PCP ExtendersNo
Specialty*** 10 8 80.0% 1 52 18 4 50.0%
Primary Care Providers
Family Practice 16 12 75.0% 5 74 29 4 33.3%
Primary Care Providers
General Practice 1 1 100% | 61 | 61 61 0 0.0%
Primary Care Providers
Internal Medicine 12 6 50.0% 7 70 31 1 16.7%

Total* 52 33 63.5% 1 80 28 13 39.4%

*Doesnot includeoutreach calls to pediatricians; Pediatric results are displayed in Talbsough0-9.
** Refers to PCP Extenders with no specialty code.
*** Refers to PCP Extenders with a specialty code of

Table 0-40 Average Time to Appointment for PCPs Taking Appointments for Adults Enrolled with HPN by
Specialty

Calls with Appointments in
Total Appointment Days to Appointment Compliance
calls* Number_Percent

Provider Specialty

PCP ExtendersNo

Specialty** 17 9 52.9% 3 34 16 5 55.6%

Primary Care Providers

Family Practice 23 13 56.5% 2 | 116 30 7 53.8%

Primary Care Providers

Internal Medicine 16 3 18.8% | 16 | 33 23 0 0.0%
Total* 56 25 44.6% 2 | 116 24 12 48.0%

*Does not includeutreach calls to pediatricians; Pediatric results are displayed in Tablisough0-9.
** Refers to PCP Extenders with a specialty code of
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HEALTH SERVICES
ADVISORY GROUP

APPENDIX D3-APPOINTMENT AVAILABILITY DETAIL RESULTS

Table 0-58 Average Time to Appointment for PCPs Taking Appointments for Adults Enrolled with FFS by

Specialty

Calls with
Appointment

Days to Appointment

Appointments in
Compliance

Provider Specialty

Total
Calls*

Numb

er | Percent

Number

Percent

PCP ExtendersFamily Nurse

Practitioner 17 10 58.8% 0 40 7 9 90.0%

PCP ExtendersNo Specialty** 4 2 50.0% 4 7 6 2 100%

Primary Gare Providers Family

Practice 16 12 75.0% 1 74 29 4 33.3%

Primary Care Providers

Federally Qualified Health Cent¢, 1 1 100% 0 0 0 1 100%

Primary Care ProvidersGeneral

Practice 2 1 50.0% | 21 | 21 21 0 0.0%

Primary Gare Providers Internal

Medicine 12 6 50.0% 5 50 22 3 50.0%

Primary Care ProvidersNo

Specialty 4 3 75.0% 0 28 10 2 66.7%
Total* 56 35 62.5% 0 74 17 21 60.0%

*Does not includeutreach calls to pediatricians; Pediatric results are displayed in Talksough0-9.
** Refers to PCP Extenders or PCPs with a specialty c

Table 0-68 Percent of Confirmed Appointments for Intended Versus Alternate* PCPs Taking Appointments for

Children by Specialty and MCO/Program

I
Calls

Specialty Appt. | Total | Provider | Provider | Total | Provider | Provider | Total | Provider | Provider
PCP Extenders
Family Nurse
Practitioner 8 8 75.0% 25.0% 0 N/A N/A 0 N/A N/A
PCP Extenders
No Specialty
Code** 4 0 N/A N/A 4 75.0% 25.0% 0 N/A N/A
PCP Extenders
No Specialty*** 12 2 100% 0.0% 4 100% 0.0% 6 33.3% 66.7%
Primary Care
Providers-
Family Practice 27 6 66.7% 33.3% 9 66.7% 33.3% 12 41.7% 58.3%
Primary Care
Providers
Federally
Qualified Health
Center 1 1 100% 0.0% 0 N/A N/A 0 N/A N/A
Primary Care
Providers-
General Practice 1 0 N/A N/A 1 100% 0.0% 0 N/A N/A
Primary Care
Providers 4 2 50.0% 50.0% 1 0.0% 100% 1 100.0% 0.0%
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Table 0-60 Percent of Confirmed Appointments for Intended Versus Alternate* PCPs Taking Appointments for
Children by Specialty and MCO/Program

FFS AGP HPN
Provider Intended | Alternate Intended Alternate Intended | Alternate
Specialty Total | Provider | Provider | Total | Provider | Provider | Total | Provider | Provider

Internal Medicine

Primary Care
Providers- No

Specialty*** 2 2 100% 0.0% 0 N/A N/A 0 N/A N/A
Primary Care

Providers-

Pediatrics 30 5 60.0% 40.0% 14 71.4% 28.6% 11 72.7% 27.3%

Total 89 26 73.1% | 26.9% 33 12.7% 27.3% 30 53.3% @ 46.7%

* Al ntendedo r e freappeinthentvassehedaleWwith the providerdhhtvas randomly selected for the

secret shopper outreach cafisAl t er nat eo r ef er s t o wasacbesdetut ot wthhthec h an ap
Al nt emodided O

** Refers to PCP Extenders with no specialty code.

*** Refers to PCP Extenders or PCPs with a specialty <c

Table 0-780 Average Time to Appointment for PCPs Taking Appointments for Children Enrolled with AGP by
Specialty

Calls with Appointments in
Appointment Days to Appointment Compliance
Number __Percent | Min_ Max Average | Number _Percent |

Provider Specialty

PCP ExtendersNo Specialty

Code* 6 4 66.7% 1 80 23 3 75.0%

PCP ExtendersNo Specialty** 5 4 80.0% 1 52 24 2 50.0%

Primary Care ProvidersFamily

Practice 9 9 100% 5 74 29 3 33.3%

Primary Care ProvidersGeneral

Practice 1 1 100% | 61 | 61 61 0 0.0%

Primary Care Providersinternal

Medicine 1 1 100% | 29 | 29 29 0 0.0%

Primary Care Provideiis

Pediatrics 21 14 66.7% 0 40 9 11 78.6%
Total 43 33 76.7% 0 80 20 19 57.6%

* Refersto PCP Extenders with no specialty code.
** Refers to PCP Extenders wi erlilesa specialty code of
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Table 0-88 Average Time to Appointment for PCPs Taking Appointments for Children Enrolled with HPN by
Specialty

Calls with
Appointment

Appointments in

Days to Appointment Compliance

Provider Specialty

Number

Percent

Max

Average

Number

Percent

PCP ExtendersNo Specialty* 6 6 100.0% | 4 34 18 3 50.0%

Primary Care ProvidersFamily

Practice 15 12 80.0% 2 117 29 7 58.3%

Primary Gare Providers Internal

Medicine 2 1 50.0% | 20 | 20 20 0 0.0%

Primary Care Provideiis

Pediatrics 13 11 84.6% 0 11 5 11 100.0%
Total** 36 30 83.3% 0 | 117 18 21 70.0%

*Referss o PCP Extenders with a specialty

Table 0-99 Average Time to Appointment for PCPs Taking Appointments for Children Enrolled with FFS by
Specialty
Calls with

Appointment

Appointments in
Compliance

‘ Days to Appointment ‘

Percent ‘ Number | Percent

Total
Calls

Provider Specialty Number

SFY 2014-2015 Provider Network Access Analysis

State of Nevada

NV2014-2015_NetAdeqReport_F1_092015

PCP Etenders Family Nurse

Practitioner 8 8 100% 0 40 7 7 87.5%

PCP ExtendersNo Specialty* 2 2 100% 4 14 9 2 100%

Primary Care ProvidersFamily

Practice 6 6 100% 2 35 17 3 50.0%

Primary Care Providers

Federally Qualified Health Cent¢ 1 1 100% 0 0 0 1 100%

Primary Care Providersinternal

Medicine 3 2 66.7% 5 6 6 2 100%

Primary Care ProvidersNo

Specialty* 2 2 100% 0 1 1 2 100%

Primary Care Provideiis

Pediatrics 10 5 50.0% 1 14 8 5 100%
Total 32 26 81.3% 0 40 9 22 84.6%

*ReferstoPCEExt enders and PCPs with a specialty code of AO0O
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Detailed Prenatal Care Results
First and Second Trimester

Table 0-108 Overall Telephone Outreach Outcomes for OB/GYN Providers by FFS and MCO for First and
Second Trimester Prenatal Care

Replaced Cases

MCO/Program | Original Sample Total Calls Number Percent Final Sample

Total 144 159 15 10.4% 144

Table 0-116 Reason for Replacement of OB/GYN Providers for Invalid Contacts for First and Second
Trimester Prenatal Care

| Reason for Replacement | Total ‘ ' Number | Percent “
0.0%

Exclusions*  0.0% | 100%

Incorrect/Bad Telephone Number 7 4 57.1% 2 28.6% 1 14.3%

Incorrect Specialty 7 5 71.4% 0 0.0% 2 28.6%
Total 15 9 60.0% 3 20.0% 3 20.0%

* This is a hospitalist.

Table 0-128 Percent of Confirmed Appointments for Intended Versus Alternate* OB/GYN Providers by Specialty
and MCO/Program for First and Second Trimester Prenatal Care

A - Y R ——
OB/GYN i Intended | Alternate Intended | Alternate Intended | Alternate
Specialty . | Total | Provider | Provider | Total | Provider | Provider | Total | Provider | Provider

No
Specialty 2

100% 0.0% 100% 0.0%

Obstetrics/
Gynecology | 56 15 73.3% 26.7% 22 72.7% 27.3% 19 68.4% 31.6%

Total 58 16 75.0% 25.0% 22 72.7% 27.3% 20 70.0% 30.0%
* Al ntendedo r e freappeinthentvassehedaleWwith the providerdhhtvas randomly selected for the
secret shopper outreach cafisAl t er nat ed r ef er s t o wasacbesdedut not witththec h an appoi

Al nt epmodided O
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Table 0-136 Average Time to Appointment for OB/GYN Providers Enrolled with AGP by Specialty for First
and Second Trimester Prenatal Care

Calls with Appointments in
Total Appointment Days to Appointment Compliance
Provider Specialty Calls Number Percent i Average | Number | Percent
Obstetrics/Gynecology 45 22 48.9% 2 101 22 9 40.9%
Total* 45 22 48.9% 2 101 22 9 40.9%

* Total value does not include specialties in which an appointment was not schiedwlay providers.

Table 0-146 Average Time to Appointment for OB/GYN Providers Enrolled with HPN by Specialty for First
and Second Trimester Prenatal Care

Calls with Appointments in
Total Appointment Days to Appointment Compliance
Provider Specialt Calls | Number | “
No Specialty 1 1 100%  0.0% |
Obstetrics/Gynecology 47 19 40.4% 0 48 17 4 21.1%
Total 48 20 41.7% 0 48 17 4 20.0%

Table 0-156 Average Time to Appointment for OB/GYN Providers Enrolled with FFS by Specialty for First
and Second Trimester Prenatal Care

Calls with Appointments in
Total Appointment Days to Appointment Compliance

Provider Specialty Calls _ Number _Percent | Min__Max_ \

No Specialy 1 1 100% 43 | 43  0.0% |
Obstetrics/Gynecology 40 15 37.5% 7 40 19 1 6.7%
Total* 41 16 39.0% 7 43 20 1 6.3%

* Total value does not include specialties in which an appointment was not schiedwaey providers.

Third Trimester

Table 0-166 Reason for Replacement of OB/GYN Providers for Invalid Contacts for Third Trimester
Prenatal Care

Toal |  FFS | ~ AGP | = HPN |
|||

Incorrect/Bad Telephone Number| 9 66.7% 22.2% 11.1%

Incorrect Specialty 8 3 37.5% 1 12.5% 4 50.0%
Total | 17 9 52.9% 3 17.6% 5 29.4%
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Table 0-178 Percent of Confirmed Appointments for Intended Versus Alternate* OB/GYN Providers by Specialty
and MCO/Program for Third Trimester Prenatal Care

Alternat
Provider [ Intended e Intended | Alternate
Specialty . i i Provider | Provider Provider | Provider
Gynecology 2 0 N/A N/A 0 N/A N/A 2 100.0% 0.0%
No Specialty 1 0 N/A N/A 1 100.0% 0.0% 0 N/A N/A
Obstetrics/

Gynecology 51 15 73.3% 26.7% 21 85.7% 14.3% 15 93.3% 6.7%

Total 54 15 73.3% 26.7% 22 86.4% 13.6% 17 94.1% 5.9%
* Al ntendedo r e hireappeinthenivassehedaleith the providerdhhtvas randomly selected for the
secret shopper outreach cafisAl t er nat eo ref er s t o wasacbesdetut notwitththec h an appoi
fi | n e dmodider.

Table 0-186 Average Time to Appointment for OB/GYN Providers Enrolled with AGP by Specialty for Third
Trimester Prenatal Care

Calls with Appointments in
Total | Appointment Days to Appointment Compliance |

Provider Specialty | Calls | Number _ \\

No Specialty 1 1 100.0% ©100.0% |
Obstetrics/Gynecolog 44 21 47.7% 0 45 19 3 14.3%
Total* 45 22 48.9% 0 45 18 4 18.2%

* Total value does not include specialties in which an appointment was not schiedaey providers.

Table 0-196 Average Time to Appointment for OB/GYN Providers Enrolled with HPN by Specialty for Third
Trimester Prenatal Care

Calls with Appointments in
Total Appointment Days to Appointment Compliance

Provider Specialty Calls Number ‘ Min Max Average ‘

Gynecology 3 2 66.7% 19 13 0.0%
Obstetrics/Gynecolog 45 15 33.3% 1 49 15 3 20.0%
Total 48 17 35.4% 1 49 15 3 17.6%

Table 0-200 Average Time to Appointment for OB/GYN Providers Enrolled with FFS by Specialty for Third
Trimester Prenatal Care

Calls with Appointments in
Total Appointment Days to Appomtment Compllance

Provider Specialty Calls Number Mln Average Number Percent
Obstetrics/Gynecology 44 15 34.1% 1 50 15 3 20.0%
Total* 44 15 34.1% 1 50 15 3 20.0%

* Total value does not include specialties in which an appointment was not schiedwaey providers.
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Detailed Specialist Results

Table 0-216 Reasons for Replacement of Specialist Providers for Invalid Contacts

FFS
Number

AGP
Number

HPN
Number

Reasons for
Replacement

Total Percent Percent Percent

Incorrect/Bad Telephone

Number 15 8 53.3% 4 26.7% 3 20.0%

Incorrect Specialty 8 3 37.5% 3 37.5% 2 25.0%

Exclusions* 4 3 75.0% 0 0.0% 1 25.0%
Total 27 14 51.9% 7 25.9% 6 22.2%

*Includes Hospitalists.

Table 0-226 Percent of Confirmed Appointments for Intended Versus Alternate* Specialist Providers by Specialty
and MCO/Program

Provider

Specialty
Cardiology-
Cardiovascular

Intended
Provider

100%

Alternate
Provider

0.0%

Intended
Provider

100%

Alternate
Provider

0.0%

Intended
Provider

Total
4 100%

Alternate
Provider

0.0%

Cardiology-
Cardiovascular
Surgery

100%

0.0%

N/A

N/A

0 N/A

N/A

Cardiology-
Vascular Surgery

N/A

N/A

100%

0.0%

0 N/A

N/A

Dermatology
Dermatology

100%

0.0%

100%

0.0%

1 100%

0.0%

Ear, Nose and
Throat-
Otolaryngology

N/A

N/A

100%

0.0%

1 0.0%

100%

Ear, Nose and
Throat-

Otorhinolaryngolog

y

0.0%

100%

N/A

N/A

0 N/A

N/A

Gastroenterology
Gastroenterology

100%

0.0%

N/A

N/A

0 N/A

N/A

General Surgery
General Surgery

50.0%

50.0%

N/A

N/A

3 100%

0.0%

Maternal/Fetal
Medicine-
Neonatology,
Pediatrics

N/A

N/A

N/A

N/A

1 0.0%

100%

Mental Health

Outpatient Services

- Clinical
Psychologist

100%

0.0%

100%

0.0%

0 N/A

N/A

Mental Health

Outpatient Services 1

- Counseling

N/A

N/A

N/A

N/A

1 100%

0.0%
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Table 0-226 Percent of Confirmed Appointments for Intended Versus Alternate* Specialist Providers by Specialty
and MCO/Program

FFS AGP HPN

Provider Intended | Alternate Intended | Alternate Intended | Alternate
Specialty . | Total | Provider | Provider Provider | Provider | Total | Provider | Provider

Services

Mental Health
Outpatient Services| 13 13 84.6% 15.4% 0 N/A N/A 0 N/A N/A
- No Specialty
Mental Health
Outpatient Services
- Unknown Prov
Spec, LCPC
Mental Health
Outpatient Services
- Unknown Prov
Spec, LCSW
Mental Health
Outpatient Services
- Unknown Prov
Spec, LMFT
Nephrology-
Nephrology
Hgﬂ[g:ggi’, 2 0 N/A N/A 2 | 50.0% | 50.0% | O N/A N/A
Orthopedic
Medicine- 1 0 N/A N/A 1 100% 0.0% 0 N/A N/A
Orthopedic Surgery
Other Surgeries
Reconstructive 1 0 N/A N/A 0 N/A N/A 1 0.0% 100%
Surgery
Pediatric Mental
Health Specialist 1 0 N/A N/A 1 100% 0.0% 0 N/A N/A
PsychiatryChild
Pediatric Physical
Health Specialists 2 0 N/A N/A 1 100% 0.0% 1 100% 0.0%
Pediatric Cardiology
Pediatric Physical

2 1 100% 0.0% 1 100% 0.0% 0 N/A N/A

5 0 N/A N/A 4 75.0% 25.0% 1 100% 0.0%

5 0 N/A N/A 4 50.0% | 50.0% 1 0.0% 100%

1 1 100% 0.0% 0 N/A N/A 0 N/A N/A

Health Specialists 1 1 100% 0.0% 0 N/A N/A 0 N/A N/A

Pediatric Surgery

Psychiatry

Psychiatry 4 0 N/A N/A 1 0.0% 100% 3 33.3% 66.7%

Pulmonary

Medicine- 1 1 100% 0.0% 0 N/A N/A 0 N/A N/A

Pulmonary Disease:

Rehabilitation- No

Specialty Code** 1 0 N/A N/A 0 N/A N/A 1 100% 0.0%

Rehabilitation- No

Specialty** 1 1 100% 0.0% 0 N/A N/A 0 N/A N/A
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Table 0-226 Percent of Confirmed Appointments for Intended Versus Alternate* Specialist Providers by Specialty
and MCO/Program

‘ FFS ‘ AGP ‘ HPN

Provider Intended | Alternate Intended | Alternate Intended | Alternate

Specialty . Provider | Provider Provider | Provider | Total | Provider | Provider
Rehabilitation
Occupational 4 0 N/A N/A 3 33.3% 66.7% 1 100% 0.0%
Therapy
Rehabilitatior+ Pain
Management 1 1 100% 0.0% 0 N/A N/A 0 N/A N/A
Rehabilitation
Phys Med/Rehab 1 1 100% 0.0% 0 N/A N/A 0 N/A N/A
Rehabilitation
Physical Therapy 14 3 0.0% 100% 5 40.0% 60.0% 6 66.7% 33.3%
Rehabilitation- 4 2 | 100% | 00% | o N/A N/A 2 | 500% | 50.0%

Speech Pathologist

Rehabilitation

(Sl_p;izcuhaggchologist 1 1 0.0% 100% 0 N/A N/A 0 N/A N/A
g;?;oe% Urologic | 4 0 | NA N/A 3 | 100% | 00% | 1 | 100% | 0.0%
\S/ipscia%ri]a_lt;lo 20 9 | 778% | 222% | 2 | 100% | 0.0% 9 | 100% | 0.0%
g‘;'h‘)tﬂ Aimology 4 1 | 100% | 00% | 1 | 100% | 00% | 2 | 100% | 0.0%

Total | 125 44 77.3% 22.7% 41 75.6% 24.4% 40 77.5% 22.5%

* Al ntendedo r e hreappeinthenivassehedaleith the providerdhhtvas randomly selected for the
secret shopper outreach cafisAl t er nat eo r ef er s t o wasachesldedut notwitththec h an ap p ¢
il nt eprodided O

** Refers toRehabilitationproviders with no specialty code.

*** Refers to Rehabilitationppr ovi ders with a specialty code of A0000 i n

SFY 2014-2015 Provider Network Access Analysis Page 91
State of Nevada NV2014-2015_NetAdeqReport_F1_092015

D i

h



APPENDIX D3-APPOINTMENT AVAILABILITY DETAIL RESULTS

—
HSAG '
~~—

Table 0-236 Average Time to Appointment for Specialty Providers Enrolled with AGP by Specialty

Calls with Appointments in
Appointment Days to Appointment Compliance

Provider Specialty Number | Percent | Min | Max | Average | Number | Percent

Cardiology- Cardiovascular 7 4 57.1% 5 12 9 4 100%

Cardiology- Vascular Surgery 2 1 50.0% 23 23 23 1 100%

Dermatoloy - Dermatology 2 1 50.0% 58 58 58 0 0.0%
Ear, Nose and Throat

Otolaryngology 2 2 100% 50 53 52 0 0.0%

Mental Health Outpatient
Services Clinical

Psychologist 4 4 100% 10 21 15 4 100%
Mental Hedh Outpatient
Services Unknown Prov
Spec, LCPC 1 1 100% 7 7 7 1 100%
Mental Health Outpatient
Services Unknown Prov
Spec, LCSW 10 4 40.0% 1 30 10 4 100%
Mental Hedh Outpatient
Services Unknown Prov

Spec, LMFT 6 4 66.7% 0 8 4 4 100%
Neurology- Neurology 6 2 33.3% 6 6 6 2 100%
Orthopedic Medicine

Orthopedic Surgery 3 1 33.3% 3 3 3 1 100%
PediatricMental Health

Specialist PsychiatryChild 1 1 100% 54 | 54 54 0 0.0%

Pediatric Physical Health
Specialists Pediatric

Cardiology 1 1 100% 20 20 20 1 100%

Psychiatry- Psychiatry 5 1 20.0% 2 2 2 1 100%

Rehabilitation+ Occupational

Therapy 3 3 100% 8 11 9 3 100%

Rehabilitdaion - Physical

Therapy 6 5 83.3% 6 12 8 5 100%

Urology - Urologic Surgery 5 3 60.0% 19 84 41 2 66.7%

Vision - No Specialty 2 2 100% 0 4 2 2 100%

Vision - Ophthalmology 2 1 50.0% 19 19 19 1 100%
Total* 68* 41 60.3%* 0 84 16 36 87.8%

* Total value does not include specialties in which an appointment was not sctfedaley providers.
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Table 0-246 Average Time to Appointment for Specialty Providers Enrolled with HPN by Specialty

Calls with Appointments in
Appointment Days to Appomtment Compliance

Provider Specialty Number ‘ Percent Mm Max Average Number Percent
Cardiology- Cardiovascular 7 4 57.1% | 8 26 17 4 100%
Dermatology- Dermatology 2 1 50.0% | 107 | 107 107 0 0.0%
Ear, Nose and Throat
Otolaryngology 3 1 33.3% | 3 3 3 1 100%
General SurgeryGeneral
Surgery 5 3 60.0% | 5 8 7 3 100%
Maternal/Fetal Medicine
Neonatology, Pediatrics 1 1 100% | 31 | 31 31 0 0.0%
Mental Health Outpatient
Services Counseling Services 2 1 50.0% || 11 | 11 11 1 100%

Mental Health Outpatient
Services Unknown Prov Spec
LCSW 7 1 14.3% | 68 | 68 68 0 0.0%
Mental Health Outpatient
Services Unknown Prov Spec

LMFT 2 1 50.0% | 7 7 7 1 100%
Other Surgeries
Reconstructive Surgery 1 1 100% | 19 | 19 19 1 100%

Pediatric Physical Health
Specialists Pediatric

Cardiology 1 1 100% | 49 | 49 49 0 0.0%

Psychiatry- Psychiatry 4 3 75.0% | O 64 32 1 33.3%

Rehabilitatiornr No Specialty

Code 1 1 100% | 32 | 32 32 0 0.0%

Rehabilitaion - Occupational

Therapy 2 1 50.0% | 8 8 8 1 100%

Rehabilitation Physical

Therapy 9 6 66.7% | 3 13 8 6 100%

Rehabilitationr Speech

Pathologist 3 2 66.7% | 27 | 64 46 1 50.0%

Urology - Urologic Surgery 3 1 33.3% | 22 | 22 22 1 100%

Vision - No Specialty 10 9 90.0% | 1 19 7 9 100%

Vision - Ophthalmology 6 2 33.3% | 28 | 33 31 1 50.0%
Total* 69* 40 58.0%* | 0 | 107 20 31 77.5%

* Total value does not include specialties in which an appointment was not schedaley providers.
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Table 0-256 Average Time to Appointment for Specialty Providers Enrolled with FFS by Specialty

Calls with Days to Appointments in
Appointment Appomtment Compliance
Provider Specialty

Cardiology- Cardiovascular 3 33 3% 100%
Cardiology- Cardiovascular
Surgery 1 1 100% | 28 | 28 28 1 100%
Dermatology- Dermatology 1 1 100% | 42 | 42 42 0 0.0%
Ear, Nose and Throat
Otorhinolaryngology 2 1 50.0% | 11 | 11 11 1 100%
Gastroenterology
Gastroenterology 1 1 100% | 42 | 42 42 0 0.0%
General SurgeryGeneral
Surgery 2 2 100% 3 7 5 2 100%
Mental Health Outpatient
Services Clinical Psychologist 2 1 50.0% | 10 | 10 10 1 100%
Mental Health Outpatient
Services No Specialty 18 13 72.2% | 1 13 5 13 100%

Mental Health Outpatient
Services Unknown Prov Spec,

LCPC 1 1 100% | 4 4 4 1 100%

Nephrology- Nephrology 4 1 25.0% | 12 | 12 12 1 100%

Pediatric Physical Health

Specialists Pediatric Surgery 1 1 100% | 14 | 14 14 1 100%

Pulmonary Medicine

Pulmonary Diseases 1 1 100% | 14 | 14 14 1 100%

Rehabilitation No Specialty 3 1 33.3% | 2 2 2 1 100%

Rehabilitation- Pain

Management 1 1 100% | 29 | 29 29 1 100%

Rehabilitaion - Phys Med/Rehal 1 1 100% | 27 | 27 27 1 100%

Rehabilitatior Physical

Therapy 12 3 25.0% | O 10 4 3 100%

Rehabilitaion - Speech

Pathologist 7 2 28.6% | 10 | 20 15 2 100%

Rehabilitationr Speech

Pathologist (Language) 2 1 50.0% | 7 7 7 1 100%

Vision - No Specialty 10 9 90.0% | O | 16 6 9 100%

Vision - Ophthalmology 1 1 100% | 51 | 51 51 0 0.0%
Total* 74* 44 595%* | 0 | 51 11 41 93.2%

* Total value does not include specialties in which an appointment was not scHedaley providers
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Detailed Dental Results

Table 0-266 Reasons for Replacement of Dental Providers for Invalid Contacts

Reasons for AGP HPN
Replacement Number Percent Number Percent Number | Percent
Incorrect/Bad
Telephone Number 14 7 50.0% 6 42.9% 1 7.1%
Exclusion* 4 1 25.0% 2 50.0% 1 25.0%
Incorrect Specialty 1 1 100% 0 0.0% 0 0.0%
Total 19 9 47.4% 8 42.1% 2 10.5%

*Includeshospitalists and schodlased dental programs.

Table 0-278 Percent of Confirmed Appointments for Intended Versus Alternate* Dental Providers by Specialty and

SFY 2014-2015 Provider Network Access Analysis
State of Nevada

NV2014-2015_NetAdeqReport_F1_092015

MCO/Program
Dental .. Intended | Alternate Intended

Specialty . | Total | Provider | Provider | Total | Provider | Provider | Total | Provider | Provider
Dental
Hygienist 4 0.0% 100% 100% 0.0% 0 N/A N/A
Family
Dentistry 1 1 100% 0.0% 0 N/A N/A 0 N/A N/A
General
Dentistry 125 27 63.0% 37.0% 42 59.5% 40.5% 56 60.7% 39.3%
No
Specialty 31 29 82.8% 17.2% 0 N/A N/A 2 50.0% 50.0%
Oral
Surgery 4 1 100% 0.0% 2 100% 0.0% 1 100% 0.0%
Orthodontist, 11 4 100% 0.0% 3 100% 0.0% 4 50.0% 50.0%
Pediatric
Dentistry 26 3 66.7% 33.3% 11 63.6% 36.4% 12 58.3% 41.7%

Total 202 66 74.2% 25.8% 61 65.6% 34.4% 75 60.0% 40.0%
* Al ntendedo r e freappeinthentvassehedaleWwith the providerdhatvas randomly selected for the
secret shopper outreach cafisAl t er nat eo r ef er s t o wasachesldedut notwtththec h an ap p ¢
il nt epiodided O
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Table 0-286 Average Time to Appointment for Dental Providers Enrolled with AGP by Specialty

Calls with Appointments in

Appointment Days to Appointment Compliance
Total Calls | Number | Percent i Number | Percent
Dental Hygienist 5 3 60.0% 2 6 3 3 100%
General Dentistry 65 42 64.6% 0 85 15 37 88.1%
Oral Surgery 2 2 100% | 12 15 14 2 100%
Orthodontist 5 3 60.0% 9 39 24 2 66.7%
Pediatric Dentistry 13 11 84.6% 1 55 15 9 81.8%
Total* 90* 61 67.8%* 0 85 15 53 86.9%

* Total value does not includgpecialtiesn which an appointment was netheduledor any providers

Calls with ‘ Appointments in
Appointment Days to Appointment Compliance
Provider Specialty | Number | Percent | Min | Max_ Average | Number | Percent |
General Dentistry 70 | 56 | 80.0% | 52 | 92.9% |
No Specialty 3 2 66.7% 7 28 18 2 100%
Oral Surgey 4 1 25.0% | 17 17 17 1 100%
Orthodontist 4 4 100% 2 21 13 4 100%
Pediatric Dentistry 15 12 80.0% 2 42 14 10 83.3%
Total 96 75 78.1% 0 49 10 69 92.0%

Appointments in
Days to Appointment |  Compliance |

Total Appointment |
Provider Specialty Calls Number
DentalHygienist 1 1 100% 2 1| 100% |
Family Dentistry 1 1 100% 1 1 1 1 100%
General Dentistry 49 27 55.1% 0 62 11 24 88.9%
No Specialty 36 29 80.6% 0 30 9 29 100%
Oral Surgery 1 1 100% 5 5 5 1 100%
Orthodontist 4 4 100% 0 12 7 4 100%
Pediatric Dentistry 3 3 100% 4 6 5 3 100%
Total* 95* 66 69.5%* 0 62 9 63 95.5%
* Total value does not includgecialtiesn which an appointment was not schedui@dany providers
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Appendix E 8 MCO Response

The following responsawerereceived fromthe MCOsfollowing theirreview of the report.

Amerigroup

The following feedback related to the Ratio Analysis findings was reteinel/10/15, with minor
revisions submitted on 4/13/15.

U Pediatric Mental Health SpecialistBased on the provider mapping methodology
provider, Amerigroup reported 10 Pediatric Mental Health Specialists; however,
nearly 99% of A meealhgetwork pfférsenviceslioapediatric a |
members from the age range of®D. Amerigroup is in the process of securing
additional Pediatric Mental Health Specialists.

U Home Health:Amerigroup reported 11 home health provideCsirrently,
Amerigroup isin the process of contracting with additional home health providers.

U Psychiatric Inpatient HospitalThere are four acute facilities ( Valley, North Vista,
Desert Springs Hospital, Southern Hills Hospital) that are contracted for behavioral
health service however are not pulling in our data as PsychiatpatientHospitals
and not included in the counthere is also a new free standing Mental Health
Facility that was only effective as of 12/5/14 which is after the date that the data wa:
pulled for ths request. Currentlyjn addition to the acute facilities and State entities,
Amerigroup has contracted with all of the private free standing behavioral health
facilities in Clark and Washoe County.

Additional feedback was received on 7/30/15 followingduction of the full report.

Based on the results of the HSAG Appointment Availability Analysis, Amerigroup recognizes
the need for ongoing monitoring in order to ensure appointment access for Amerigroup Medic
Recipients.

U Amerigroup will continue it®wn annual access and availability studies and follow
up with providers which are not compliant with Appointment Availability Standards
and those providers who do not havetoqglate demographic information.

0 Amerigroup will continue its own regular secsitopper calls to providers to monitor
access and availability.

0O Amerigroupbs Provider Relations Team
face to face provider visits to ensure provider demographic information is reviewed
and validated by the providess that members can reach the appropriate scheduling
staff.

U Amerigroup has a dedicated liaison for OBGYN providers who will work with these
providers in regards to access standards.

U  Amerigroup will work with its Dental Vendor, SCION Dental, to monitor
Appointment Availability and provider demographics.
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U Amerigroup Members are able to call Member Services if they need assistance in
finding a provider or scheduling an appointment

Health Plan of Nevada
The following feedbackelated to the Ratio Analysis retavas submitted to State on 4/9/2015.

U Geriatric$ The aged population is excluded from the Medicaid managed care
contract. The fact that HPN has any geriatricians contracted is due to the affiliation
with Southwest Medical Associates. There is not a requent in the Medicaid
managed care contract for geriatricians.

U Mental Health InpatieiiiThe FFS list of contracted inpatient mental health facilities
includes out of state facilities. HPN
state of Nevada. Wese letters of agreement for out of state facilities. Therefore, it is
not equitable to compare FFS to the MCO network. Additionally, of the Nevada

based facilities on the FFS list, HPN contracts with all but three facilities. Two of the

three are ownedylthe same entity. HPN has a reason for not including these
facilities in our network. Finally, there is not a specific facility to member ratio
required by contract.

U Hospicé Hospice is an excluded service from the Medicaid managed care contract.
HPN hasa contract hospice provideHowever,no hospice providers are required by
contract.

U Outpatient Hospital Faciliti#$lPN has 18 outpatient hospitals contracted with 17
being in state facilities.

SFY 2014-2015 Provider Network Access Analysis Page 98
State of Nevada NV2014-2015_NetAdeqReport_F1_092015




